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EFFICIENT tormone Therapy 


Fundamental researches on the ovarian and testicular 
hormones have secured their preparation in pure, highly 
concentrated, accurately standardised forms suitable for 
logical and effective use in human therapeutics. Further, 
their successful syntheses have made adequate quantities 
available at greatly reduced prices. 

British Schering’s complete range of reliable hormone 
products worthily reflects these great advances. 


PROGYNON TESTOVIRON 
O PROLUTON ORAVIRON C) 
ORALUTON 


Literature and price-list on application 


167-169 Great Portland Street, London, W.1 


PROGESTIN B.D.H. 


Progestin, the natural hormone of the corpus luteum, is of special importance 
in the treatment of habitual abortion and for the control of functional uterine 
bleeding and menorrhagia. 

Ethisterone, a derivative of progestin, has the advantage over the natural 
hormone of being active when administered orally. In certain mild cases 
Ethisterone B.D.H. may prove to be effective when administered alone, but 


it is usually employed as a means of augmenting the action of Progestin B.D.H. 
given by injection. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.r 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


SHor/E/156b 


marcH 15 


A J 
PHY 


No. 


Oo 
Atomic Ex 
Sir J: 
Added Inf 
LEO! 
F.R.C. 
Dunc 
Butt 
Hyperten: 
with Pi 

Stevens-J 
Mau 
Stevens-d 


Urinary 
tases 1 
PRELI 
Activity 


The Nat 
and A 


Associat 
logist 
Blooc 


Short 


Infecti« 
and 

Winter 

Wilf 
mat 


On the 
Questi 


A Ru 
pat 
Index 


Yy 
Yj 
Yy Yj 
Z 
YY 
Y 
WY Y 
G Yy 
YY 
Yy YY 
YH Vy 
Y 
Yy 
Yj 
Wy Uy 
yj 
\\ 
\ 
( 
\( 
\\ 
\ 
( ) 
\ ll - 


MARCH 15, 1947 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6446 


LONDON: SATURDAY, MARCH 15, 1947 


CCLII 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


ORIGINAL ARTICLES 
Atomic Energy 
Sir JAMES CHADWICK, F.R.S. 
Added Infections in Burns 
LEONARD COLEBROOK, 
F.R.C.0.G., F.R.S., JOHN M. 
Duncan, m.B., W. J. H. 
BUTTERFIELD, B.M......... 
Hypertensive Headache Treated 
with Potassium Thiocyanate 
Stevens-Johnson Syndrome 
MAvRICE NELLEN, M.R.C.P.. 
Stevens-Johnson Syndrome 
Urinary Excretion of Phospha- 
tases in Man 
A. S. V. BURGEN, M.RB.C.P... 


315 


329 


PRELIMINARY COMMUNICATION 
Activity of Penicillin Esters 


331 
RECONSTRUCTION 
The National Situation : Exports 
MEDICAL SOCIETIES 
Association of Clinical Patho- 
logists: the Interpretation of 
Blood-sugar Levels in Children 331 
REVIEWS OF BOOKS 
PUBLIC HEALTH 
Infectious Disease in England 
Winter in Scotland............ 342 
MEDICINE AND THE LAW 
** Wilful Refusal’? to Consum- 
342 
PARLIAMENT 
On the Floor of the House...... 349 
IN ENGLAND NOW 
A Running Commentary by Peri- 
patetic Correspondents. ...... 343 
Index to THE LANCET......... 339 


LEADING ARTICLES 


First THINGS Fimst............ 333 
CARDIAC CATHETERISATION AND 
EPIDEMIOLOGY oF LOBAR PNEU- 
ANNOTATIONS 
Medical Staffing of Hospitals.... 336 
The National Situation ........ 335 
Paraldehyde Accidents......... 336 
336 
Colds and Constitution.......... 337 
Vital Statistics and the M.O.H... 337 
Feeding the Lonely Adult...... 338 
Penicillin in Urinary Infections.. 338 
OF Mot 339 
Ligue Internationale Contre le 
339 
339 
Release of Doctors from Services 339 
LETTERS TO THE EDITOR 
The Intravenous Drip (Prof. F. H. 
Death from X-ray Apparatus 
(Mr. H. T. Ferrier, F.s.R.)...... 344 
Amphetamine in Surgery (Mr. 
Treatment of Tuberculosis (Dr. 
344 
Foetal Death and Eclampsia (Mr. 
W. P. Hirsch, M.8.0c.0.G.)...... 345 
Doctors’ Salaries (Mr. Harolc 
Penicillin in General Practice (Dr. 
Toxicity of Thiamine (Dr. Z. A. 
345 
Lucky Luton (Dr. R. P. Garrow) 346 
Psychosomatic Approach to 
Orthopeedic Surgery ......... 346 
The Family (Lieut.-Col. J. V. 
Went, 
Rubella and Congenital Defects 
346 
Amyloid Macroglossia (Dr. F. 
Parkes Weber, Dr. F. B. 
347 


Smith Dr. R. T. Cooke) 


Prevention of Epidemic Neonatal 


Diarrhoea (Dr. Elizabeth Lund) 347 
Recruitment of Student Nurses 

(De. A, T. W. Powell)... .....+ 347 
Thyroid and Cold Sensitivity 

Stammering (Dr. Leopold Stein) 348 
Benign Lymphocytic Meningitis 

and Glandular Fever (Captain 

R. N. Johnston, M.B.)........ 348 
Traumatic Paraplegia (Mr. E. W. 

348 
The Periodicals (Sir E.-Graham- 

Little, F.8.C.P.,M.P.).......... 348 
Welfare of Deaf Children (Mr. 

A. W. Kettlewell)............ 348 
Employment of Epileptics (Sir 

Allen Daley, F.R.c.P.)........ 349 

OBITUARY 

Mark Dates, . 350 
John Brook Henderson Holroyd, 

Fergus Leslie Henderson, m.B... , 350 
Alfred Clark, 0. 4351 

NOTES AND NEWS 

Expenses of Illness in Doctors’ 

Ambulances for All............ 352 
Social Structure and Disease.... 352 
Staffing Fever Hospitals........ 352 
Iodised Vitamin Tablets........ 352 
Export of Drugs from Germany... 352 
Geneva and Hague Conventions 352 
University of Oxford........... 353 
University of Cambridge........ 353 
University of Leeds............ 353 
Royal College of Surgeons of 

353 
Royal College of Surgeons in 

Scholarships for Nurses......... 353 
Harveian Society of London.... 353 
Postgraduate Lectures at Leeds.. 353 
Medical Society of London...... 354 
351 
Diary of the Week............- 354 
Births, Marriages, and Deaths... 351 


* 


A booklet, Coramine, Stimulant of 
the Vital Centres, will be sent on 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial 


* 


COtaméine 


wane 


BRAND OF HIKETHAMIOE 


STIMULANT OF THE VITAL CENTRES 


on which the pioneer work was done and the 
thousands of published reports are entirely based 


Large doses at the critical moment 
Small doses for prolonged treatment 


CORAMINE Liquid and Ampoules are made exclusively by CIBA 


LIMITED 


THE LABORATORIES, HORSHAM. SUSSEX. 


Phone: HORSHAM 1234. Groms: CIBALARS, HORSHAM. 


321 
324 
326 
328 


Tue Lancet] 


[Marcu 15, 1947 


Time-saver for busy mothers 


—ready-sieved 
vegetables 
in glass jars 


HAT a help these 

ready-sieved vege- 
tables are for the busy 
mother! Brand’s Baby 
Foods, made by the makers 
of Brand’s Essence, are 
prime vegetables, steam- 
cooked in vacuum and 
vacuum-packed in glass jars 
so that all their natural 
goodness is preserved. All 
irritant fibre is removed by 
the sieving ppecess. 

A well-known child specialist 
recommends Brand’s Baby 
Foods for infants. Youcan help 
mothers by telling them about 


Send for this 
special Doctor’s Cabinet 


containing 
200 FIRST-AID DRESSINGS 


Many doctors have already acquired 
this handsome and hygienic Dalmas 
Cabinet for their surgeries. Made 
specially for the profession, it con- 
tains 200 Dalmas Adhesive Dress- 
ings in the nine sizes that clinics 
and many hospitals have found 
most useful. Refills can be obtained 
easily by quoting a handy reference 
number. 

The cabinet {s all-metal, smartly 
enamelled in pale-blue and white, 
and priced as low as 17/6, refill 15/6. 
Send cheque to A. de St. Dalmas & 
Co. Ltd., Junior Street, Leicester, 
or through your usual wholesaler. 


2 


these Baby Foods and so save 
them the trouble of preparing 
vegetables specially for Baby. 


Strained Carrots, Strained Spinach; 
also Strained Prunes, and Bone & 
Vegetable Broth 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 


DALMAS 
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7 ADVANTAGES of 


this New Dressing 


1, Antiseptic 

2. Washable, so always keeps 
clean 

3. Doesn't fray at the edges 

4. Waterproof, greaseproof, 
acid-proof 

5. Stretches all ways (not just 
one way 

6. Smooth surface like skin 

7. Skin colour, therefore very 
inconspicuous 


The new kind of 
FIRST AID DRESSING 


March 


March is,a month for quarterly payments. 
Many payments occur regularly and are 
usually fixed in amount—rent, insurance pre- 
miums, subscriptions, transfers from your own 
account to those of your family or dependants. 
The Bank can save you the trouble of dealing 
with such payments and the inconvenience 
which follows if they are overlooked. It will 
do your ‘remembering’ for you. Every 
month the Midland Bank makes thousands of 
such payments, ranging in amount from a few 
shillings to hundreds of pounds, the customers’ 
instructions being known as “ standing orders”. 


MIDLAND BANK: LIMITED 
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‘“‘Kating Well?” 


Question that usually gets a wry answer in 
these days! It’s pretty clear that many 
people are feeling the need of off-the-ration 
fats and vitamins, because so many of them 
are taking SevenSeaS. The public is 
realising that ¢od liver oil is a fatty food of 
high calorific value—the only one available 
in sufficient quantity to make good the cut 
in the fat ration, for example. Moreover, 
it is the only natural source of concentrated 
vitamins (A and D) which is both home- 
produced and plentiful. 

Luckily, now that our own trawlers have 
the job in hand again, there is plenty of 
British cod liver oil for all who need it. 
There is no shortage of SevenSeaS liquid oil 
or capsules, and the transport difficulties 
which sometimes delayed deliveries are 
straightening out. Obviously the general 
food-rationing situation will be difficult for 
many months yet. But we hope that the 
burdens it imposes on doctors and nurses 
will be somewhat lessened, now that it is 
possible for anyone to buy this supple- 
mentary food from the nearest chemist. 


STANDARD OIL: Vitamin A 20,000 L.U.; Vitamin D 2,500 
LU. per oz. CONCENTRATED: Vitamin A 60,000 I.U.; 
Vitamin D 6,000 I.U. per oz. 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LTD. 
ST. ANDREW’S DOCK, HULL, ENGLAND. 


comp l ex 


vitamin deficiencies 


In the treatment of diseases associated with deficiency of 
vitamins of the B group it is now realised that, although in 
some cases administration of a single vitamin is indicated, 
there are many occasions where the inclusion of additional 
factors would favourably affect the prognosis in what is 
usually a multiple deficiency state. 


Administration of the whole B, complex as it is found in 
Marmite has several advantages. Being a natural product the 
factors appear to be combined in the correct proportions 
and probably exert a synergistic action. In addition 
the possibility of introducing unknown constituents of 
unsuspected significance should not be overlooked. 


MARMITE 


yeast extract 
contains 
Riboflavin (vitamin Bg) \°5 mg. per oz. 
Niacin (nicetinic acid) 16°5 mg. per oz. 
l-oz. 8d., 2-oz. 4-oz. 2/-, 8-oz. 3/3, 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 


Jars: \6-oz. 5/9 


Literature on request 


The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 
472a 


VEGETABLES IN THE INFANT DIET 


( ) foods 


are now available in limited quantities 


* Strained and Homogenized for easier assimilation, 
Libby’s special method of Homogenization ruptures the 
food cells and releases the enclosed nutriment. The 
cellulose roughage is retained in minute form to assist 
in normal elimination. Libby’s Foods therefore can be 
fed earlier, commencing from the 8th to 12th week. 


Further particulars from LIBBY McNEILL & LIBBY LTD., 
FORUM HOUSE, 15 & 16 LIME STREET, LONDON, E.C.3 
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: THE SAFE LAXATIVE 


| Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 


ME PATIENT..° 


How often do nervous patients delay in seeking 
medical advice. This is particularly true in the 
case of haemorrhoids. When, therefore, the 
examination discloses simply a condition of 
incipient haemorrhoids the patient’s feeling of 
relief is great. 

Fortunately, it is often possible to reassure the 
patient that if the condition has not progressed 
too far it may be relieved by rectal medication. 
Such medication is admirably met in Anusol 
Suppositories 

By emollient properties alone, Anusol Supposi- 
tories aid in alleviating pain, reducing inflamma- 
tion and congestion, and controlling bleeding. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick, 
London, W.4. 


Haemorchoidal Suppositories 
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HEWLETT’S 


Antiseptic 
| AN EMOLLIENT HEALING CREAM 
MEWLEITS | 
CREAM. 
Scr te BLEPHARITIS, ACNE, ECZEMA 
gsi | al and all abrasions and irritations of the skin 


In | Ib. jars, and 24 Ib. and 7 Ib. tins 
Also in 2 oz. enamelled collapsible tubes 


Manufactured only by 
.C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.G.2 


SPEED 
RECONSTRUCTION 


Neuro Phosphates has a background of long 
and successful usage in general practice. It 
speeds up and brightens the journey through 
what Charles Lamb picturesquely called 
the “ flat swamp of convalescence” to the 
“terra firma of established health.”’ It 
is also of special service in many ill-defined 
disorders characterized by debility, loss 
of appetite, and want of tone generally. 


Each adult dose (two teaspoonfuls) contains 
in acid state 

Calcium .Glycerophosphate 2 gr. 
Sodium Glycerophosphate 2 gr. 
Strychnine Glycerophosphate 1/64 gr. 


Menley & James Ltd., 123 Coldharbour Lane, London, 8.E.5 
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AL-~ O-COL 


Cotloidal Hydnoccde of 
Rational Antacid Therapy 


PART from those cases due to actual 
Azeri disease, the treatment of the syn- 
drome of symptoms known as indigestion 
generally resolves itself into an attempt to over- 


come hypersecretion of acid and to soothe the 
irritated or inflamed gastric mucosa. 


That ‘Alocol’ possesses intrinsic qualities 
which render it particularly valuable as a 
gastric sedative and antacid is now well estab- 
lished. Its freedom from the constipating effect 
of bisinuth, the laxative action of magnesium 
salts and the gas-forming properties of sodium 
bicarbonate is especially noteworthy. 

‘Alocol’ neutralises excess gastric acidity to 
the most favourable degree without provoking 
the danger of alkalosis, thus producing a 
markedly soothing effect on, the gastric 
mucosa, with the prompt relief of pain and 
discomfort. 


Complete chemical history of 
‘Alocol,” with comincing clinical 
reports and supply for trial, sent 
free to physicians on request 


A. WANDER LTD. 
Manufacturing Chemists 
5&7, Albert Hall Mansions, S.W.7 
Laboratories, Works and Farms: 
KING’S LANGLEY, HERTFORDSH IRB 


(SODIUM 5:5" DIPHENYL-HYDANTOINATE) 


‘Epanutin ’ (soluble phenytoin) is an effective anti-convulsant for the treatment 


of epilepsy. 


It will prevent or greatly decrease the incidence and severity of 


convulsive seizures in a substantial percentage of epileptics without exerting 
the hypnotic and narcotizing effect of most anti-convulsants. 


‘Epanutin ’ represents the result of prolonged laboratory study and subsequent 
clinical investigations conducted by Drs. Putnam and Merritt of the Neuro- 
logical Unit of the Boston City Hospital and the Department of Neurology, 
Harvard Medical School, with the support of Parke, Davis & Company. 


Supplied in bottles of 100 capsules, each one O-l gramme. 


Further 
particulars will be sent on request. 


BEAK STREET 


LABORATORIES: HOUNSLOW, MIDDLESEX 
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The HEPATEX Liver Extracts 


are again in production...and 


the application of proteolysis in 
their manufacture has provided 


preparations of greater potency 


Literature gladly sent on receipt of request 


Made in England by 


Evans Medical Supplies Ltd 


Sceke Bartholomew Close 
LIVERPOOL 19 LONDON ECI | 


TRADE MARK 


iéutral soluble 
The soluble sodium salts of the heterucyclic, derivatives of | h hi a | 
sulphanilamide such as sulphapyridine, sulphathiazole and sulpha- a 0 


diazine are strongly alkaline in reaction and their employment 


7 
both parenterally and topically is subject to limitations. d e r l V a t | Vv e 


‘ Soluthiazole * is the sulphathiazole analogue of ‘ Soluseptasine ’ and js presented in the form of a neutral aqueous 
solution. 
It provides a means for the parenteral administration of sulphathiazole by either the intravenous or intramuscular 
route, and for its topical application. The chief clinical indication of ‘ Soluthiazole ’ is to initiate therapy in patients 
who are acutely ill or to treat patients who are unable to take sulphathiazole by mouth. It may also be used by 
topical application in the treatment of infected conditions of the conjunctival sac, nasosinuses, joint cavities, pleural 
and peritoneal sacs. 

SUPPLIES: ‘Soluthiazole ' is supplied as a 45 per cent. sterile neutral solution containing the equivalent 
of 20 per cent. (0.20 gramme per c.c.) sulphathiazole in ampoules of 5 c.c. (boxes of 6 and 25) and rubber-capped 
bottles of 25 c.c. 


- 


En manufactured by 
us MAY & BAKER LTD. 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 
English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels 
COCAINE FREE LOCAL ANAZSTHETIC 


Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


OVYOCA] 


BRAND ETHOCAIN: HYDROCHLORIDE 


THE FINEST ANODYNE 
in J VA] if In Ampoules for injection, Capsules and Tablets 
Supplied Solely to the Medical Profession 


Under Dangerous Drugs Act Regulations 
Literature and’ Price List on request 


THE SACCHARIN CORPORATION, LTD. 

Telephone: (Pharmaceutical Dept.) Telegrams: 

3287 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 “S"“"TSadoo""™"*°* 
poe Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.x 


When there is a need for a dietary supplement 
‘Wyamin’ Capsules will supply the essential 
vitamins in a readily assimilable form 


‘WYA M | b 


TRADE MARK BRAND 


VITAMIN CAPSULES 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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To induce SLEEP 


. .. the need is for one or two tablets of Hexanastab-Oral brand of 
Hexobarbitone. This rapidly excreted sedative is non-toxic, free from 


habit-forming tendencies and induces natural, restful sleep. 


HEXANASTAB - ORAL 


BRAND 
TABLETS of HEXOBARBITONE ~ Tubes of ro. Bottles of 25, 100, 250. 


BOOTS PURE DRUG COMPANY LIMITED , 
NOTTINGHAM ENGLAND 


BB221A-63 


CCLAN ODS 


CONCENTRATED 


FLUID EXTRACT OF LIVER 


A palatable preparation, each fluid ounce being 
equivalent to eight ounces of fresh liver 


Packed in 4-0z., 8-0z., and 1!6-o0z. bottles 


AMPLE SUPPLIES AVAILABLE 


WRITE FOR LITERATURE AND SAMPLE TO— 


Telegrams : 
“ ARMOSATA-PHONE ”” 


‘ 
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SUPREMACY 


thro ugb 


QUALITY 


For over 25 years the London Hospital has been 
supplying the profession with Sterile Surgical 
Catgut of the highest quality and of a tensile 
strength greater than the requirements of the B.P. 
Codex and the U.S.A. Pharmacopoeia XII. 


THE LONDON HOSPITAL LIGATURE DEPARTMENT, 


LONDON, ENGLAND. 


\ 


In view of the now generally accepted theory that the pain of Angina 
Pectoris is due to myocardial anoxaemia, a potent coronary vasodilator, such as 
Cardophylin, may be of value in relieving the anoxaemia when that is due to 
an inadequate blood supply to the myocardium, especially where coronary 
constriction is the main factor in interfering with the blood supply. 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS: LITERATURE AND SAMPLES ON REQUEST. 
ANGINA PECTORIS IN TABLETS OF 0.19. FOR ORAL USE. 
CHEYNE-STOKES RESPIRATION AMPOULES FOR INTRAMUSCULAR INJECTION 0.48g. IN 2 CC, 
PAROXYSMAL NOCTURNAL DYSPNOEA AMPOULES FOR INTRAVENOUS INJECTION 0.249. IN 10 CC. 
~ CARDIAC ASTHMA. OEDEMA. SUPPOSITORIES EACH CONTAINING 0.369. 


Manufactured by: WHIFFEN & SONS, LTD. - CARNWATH ROAD - FULHAM - LONDON, S.W.6 
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ATOMIC ENERGY * 


Sir JAMES CHADWICK 
M.Se. Vict., Ph.D. Camb., F.R.S. 
LYON JONES PROFESSOR OF PHYSICS, UNIVERSITY OF LIVERPOOL 


THE designations atomic energy,” ‘‘ atomic bomb,” 
&c., which are now in common use are somewhat lacking 
in precision. In the strict meaning of the term the 
energy which is derived from fuel of any kind is atomic 
energy. The energy obtained from the combustion of 
coal or oil is latent in the atoms of carbon and oxygen. 
These atoms, like all atoms, are built up on a common 
plan. Every atom, whatever its kind, consists of a cluster 
or cloud of electrons held together by the attraction of 
a positively charged nucleus, which, although it contains 
nearly the whole mass of the atom, is extremely small 
compared with the dimensions of the electron cloud. 
The atoms of one element differ from those of another 
in the magnitude of the electric charge on the nucleus 
and therefore also in the number of electrons in the 
cluster. The charge on the nucleus increases from 1 unit 
in the case of hydrogen to 2 for helium, and so on up 
to 92 in the case of uranium. The nucleus itself, although 
so minute, is a complicated structure, built up from 
protons and neutrons. It is thus possible to build two 
or more nuclei which have the same charge, and there- 
fore belong to the same element, but which have different 
masses ; in this way the occurrence of isotopes receives 
a simple explanation. 

All the ordinary properties of matter, such as hardness, 
electrical conductivity, chemical affinity, &c., are 
‘ determined by the configuration of the electron cluster 
and are practically independent of the structure of the 
atomic nucleus. Thus all the chemical and physical 
processes involved in normal scientific and industrial 
developments are concerned with the electron clusters 
alone. 

This is because the usual physical and chemical 
agencies produce no change whatever in the properties 
of the nucleus and affect only the electron cloud. But 
what we are now accustomed to call ‘ atomic energy ” 
has its origin in the atomic nucleus. Processes have 
been found which can cause a disruption of the nucleus 
and a rearrangement of the particles which constitute 
it; and this rearrangement results in the release of a 
large amount of energy. 


HIDDEN RESERVES OF ENERGY 


The story of the development which led to our present 
knowledge of the nucleus and its properties goes back 
fifty years, to the discovery of radioactivity by Becquerel 
in 1896. 

This discovery ‘opened a new epoch of science, for, 
as Rutherford and Soddy showed, the phenomena of 
radioactivity could only be explained by the assumption 
that the atoms of uranium, radium, &c., were unstable 
and were continuously breaking up and changing into 
other elements. 

One of the most striking facts in these phenomena is 
the amount of energy released in the form of radiation, 
an amount which, atom for atom, is enormously greater 
than that connected with any chemical reaction. This 
energy released had, however, no practical value, for the 
rate of release is very slow and it proved to be impossible 
to influence it in any way. For example, in the decay of 
1 g. of uranium, energy is emitted at the rate of rather 
less than 1 calorie per year, so that it would take more 
than 100 years to raise 1 c.cm. of water to the boiling 
point. On the other hand, the lifetime of uranium is so 
long that the total amount of energy liberated during 
the transformation of 1 & of uranium to lead would be 
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5,000,000,000 calories. We can compare this with the 
complete combustion of 1 g. of coal, which gives 8000 
calories. 

It became clear that there is a reservoir of energy 
in the interior of the atoms of matter which is enormously 
greater than that available from any known chemical 
process. But all attempts to influence the rate of trans- 
formation of a radioactive element proved futile and the 
prospect of any practical application seemed exceedingly 
remote. 

The first successful attempt to affect the atomic 
nucleus was made by Rutherford in 1918, when he 
showed that when nitrogen was bombarded by the 
a-particles from radium C the nucleus in rare instances 
broke up, forming two other nuclei—hydrogen and 
oxygen. 

After this discovery several other elements were 
transmuted by similar means, and later it was found that 
protons and deuterons, accelerated to high speeds in 
strong electric fields, also produced transmutations 
in many common elements. The neutron proved to be 
almost an ideal projectile for carrying out nuclear trans- 
formations, and, with it, nearly all the elements have been 
transmuted. In some cases, especially with slow 
neutrons, the reactions were very efficient. 

Many interesting and even remarkable results in their 
scientific aspect were obtained in these experiments. 
But their practical value, as a means of making available 
the energy stored in the nuclei of atoms, was completely 
negligible. 

The reason was simple. These nuclear transmutations 
are not only very rare events but they are/not self- 


‘propagating. This is quite different from the chemical 


reactions with which we are familiar in our daily life, 
such as the burning of wood, coal, or oil. Once started, 
these reactions propagate themselves and they develop 
and spread, finally involving the whole bulk of material ; 
thus the lighting of a fire releases enough heat to ignite 
the neighbouring fuel, and so on. 

This was not the case for the nuclear reactions. It is 
clear that to tap the hidden reserves of energy in atomic. 
nuclei and put them to practical use we must find a 
reaction which can propagate itselfi—for example, a 
reaction in which particles are emitted of the same kind 
that initiated it and in sufficient numbers to affect 
neighbouring nuclei, so that these in their turn may 
emit new particles to react with other nuclei, and so on, 


thus beginning a chain reaction which spreads through 
the whole mass. 


NUCLEAR FISSION 


The reaction which opened up. this possibility was 
discovered early in 1939, when Hahn and Strassmann 
showed that the transformation of uranium produced 
by neutron bombardment was a very different process 
from what had hitherto been supposed, and that the 
uranium nucleus actually splits into two fragments of 
roughly equal mass. 

This process is known as fission. A neutron is captured 
by a nucleus of uranium 235, forming a nucleus of 
uranium 236 in a highly excited state. This immediately 
divides into two nuclei of roughly equal mass and at 
the same time some | to 3 neutrons are emitted and some 
y-radiation. The fragments fly apart with great speed, 
and, in their passage through matter, this energy of 
motion is transformed into heat. These fragments are 
unstable and may pass through a series of transformations 
emitting (-particles and y-radiations, before they at 
last reach a stable configuration. 

There are two important aspects of the fission process. 
First, a great amount of energy is released ; secondly, 
more than one neutron is emitted in the fission. This 
second point is of crucial significance, for it is this which 
opens up the possibility that the reaction can be propa- 
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gated from atom to atom, developing a whole chain of 
fissions from one single event. Such a chain process 
developing in a mass of uranium might take place at an 
ever-increasing rate and might involve so many atoms 
that there would be an appreciable, and possibly an 
overwhelming, liberation of energy. In this way we 
might get a new type of combustion of matter which 
would give an energy yield a million times greater 
than we get from the combustion of the same weight of 
coal. 

Investigation showed that natural uranium is unable 
by itself to sustain a chain reaction. The reason for this 
is that the common isotope 238, which forms more 
than 99% of natural uranium, undergoes fission only 
when the bombarding neutrons have a high energy ; 
it is the isotope 235 which is particularly susceptible 
to fission, and this is present in natural uranium only 
to the extent of 0-7%. 

In order to make a small and efficient system which 
would sustain a chain reaction it was therefore necessary 
to separate uranium 235 from ordinary uranium. This 
separation is a very difficult operation since the two 
isotopes are almost identical in every property but that 
of mass, and even in mass they differ by little more than 
1%. Nevertheless the separation has been accomplished 
in two different ways, by an electromagnetic method 
and by a gaseous diffusion process, and both processes 
have provided adequate amounts of uranium 235. 

This uranium 235 can be used to make an atomic 
bomb, in which the energy is released’ so rapidly that 
a violent explosion occurs, or it can be used in such a 
way as to release the energy gradually. — 


For many purposes, and especially for those purposes . 


which are of interest in biology and medicine, it is of 
little importance to have a system of small size. If 
this limitation is removed, it is possible, by a special 
device, to build an atomic reactor which uses natural 
uranium and so to avoid the need for the very difficult 
and very costly separation of the isotopes. Before 
describing how this is done, I must make some general 
observations on the chain reaction and the conditions 
for its realisation. 


MAINTENANCE OF CHAIN REACTION » 


Suppose we have a large block of fissile material and 
that a neutron enters and causes one of the nuclei to 
undergo fission. Energy will be released and two neutrons 
will be produced. These two neutrons will move through 
the block until each eventually hits another nucleus. 
We now have two fissions, liberating more energy, 
and four neutrons. These in turn produce fissions, so 
that we have a series of successive generations of energy 
and neutrons. The number of neutrons, and therefore 
also of fissions, is doubled in each generation, so that in 
quite a small number of generations, between 50 and 100, 
an appreciable fraction of the atoms of the block will 
undergo fission and a large amount of energy will be 
set free. 

The multiplication of the effect in successive. genera- 
tions clearly depends on the conservation of the neutrons 
produced in the fissions. If too large a fraction of these 
neutrons is unable to carry on the chain of fissions the 
reaction will die out quickly and the amount of energy 
released will be negligible. Neutrons can be lost in two 
ways. First, the block of fissile material, or the reacting 
system as a whole, may be too small or its shape may 
be unsuitable ; in this case too many neutrons will be 
able to escape out of the block before they are able to 
produce further fissions. The proportion which escape 
can be reduced by increasing the size of the block, and 
there will be a certain size, called the critical size, which 
will just permit the reaction to develop. There is thus 
a striking difference in behaviour between an. atomic 
explosive and ordinary explosive. A small amount of 
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T.N.T. produces a small explosion and a large amount 
produces a large explosion. But a small piece of fissile 
material produces no effect whatever; an explosion 
will only occur when the amount is greater than the 
critieal size. 

Secondly, the system must not contain more than a 
limited amount of material which absorbs neutrons 
without undergoing fission, for in this way again the 
neutrons will be wasted and useless for continuing the 
chain reaction. 

These two conditions must be satisfied before a chain 
reaction can develop. 

If atomic energy is to be used as an explosive, the more 
rapidly the reaction can proceed the greater will be the 
amount of energy set free and therefore the greater the 
explosive effect. It is thus an advantage to use pure or 
nearly pure uranium 235 (or plutonium, another fissile 
material). The fission neutrons have speeds of the 
order of 10° cm. per sec., and, since they do not have to 
travel many centimetres in pure uranium 235 before they 
produce new fissions, the time between successive genera- 
tions is of the order of 10-° second. Thus in less than a 
millionth of a second a considerable fraction of the mass 
of 235 will have undergone fission. A large amount: of 
energy is thus suddenly liberated, raising the temperature 
of the mass of material to many millions of degrees and 
the pressure to many millions of atmospheres. ~The 
sudden expansion of the hot gases produces a very 
violent explosion. 

For the purposes of the peaceful applications of atomic 
energy it is obviously necessary to control the chain 
reaction so that the energy can be released continuously 
and at a predetermined rate. It would seem at first sight 
that the control of a reaction which can develop so 
rapidly and in doing so liberates such enormous amounts 
of energy must be exceedingly difficult. This is for- 
tunately not the case, and in practice control is a relatively 
simple matter. 

Control depends on the regulation of the flux of neu- 
trons in the reacting system so that at a predetermined 
level the, flux remains constant, only exactly as many 
neutrons causing fission in one generation as in the 
previous generation. The surplus neutrons which are 
produced in the fissions are removed and made unavailable 
for carrying on the reaction. The reaction will then pro- 
ceed at a constant rate. This balance of the neutron flux 
can be achieved either by allowing the excess neutrons 
to escape or by capturing them in some absorbing 
material. 

If the description I have given of the fission process 
were quite accurate, this balance of the neutron flux 
would be exceedingly delicate and control of the reaction 
would be very difficult. Briefly, the reason for this is that 
the neutrons have such high speeds—even those we call 
slow neutrons—that the time between successive genera- 
tions cannot be made longer than a very small fraction 
of a second, while any control mechanisms will take a 
time of the order of a second to act. Thus, if a balanced 
reaction could be achieved, a slight temperature change 
or mechanical disturbance might affect the balance and 
cause the neutron intensity to rise at an uncontrollable 
rate, resulting in a violent explosion. 

The fact is, however, that not quite all the neutrons 
which are liberated in the fission process are emitted 
instantaneously. Some of the fission products transform 
after a time with the emission of a (-particle into nuclei 
which are so unstable that they emit neutrons. Thus 
the total neutron emission consists of the ‘“ prompt ’”’ 
neutrons emitted in the fission process itself and the 
‘“‘ delayed’ neutrons from some of the fission products, 
liberated on the average a few seconds after the fission. 

Although these delayed neutrons form only a very 
small fraction of the total neutron emission they have a 
profound effect on the problem of control, for they can 
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be used to reduce the rate at which the chain reaction 
develops. This is done in the following way: The 
assembly of fissile material is arranged to be only a very 
small degree above the critical size, so that the prompt 
neutrons alone cannot maintain the reaction but need the 
help of the delayed neutrons. Thus each generation of 
neutrons has to wait for the delayed neutron emission 
before a sufficient increase in intensity can occur to keep 
the reaction going. The rate at which the neutron level 
can rise is limited by the delay, on the average a few 
seconds, and is therefore quite slow. The control devices 
are thus given time in which to act and to take charge, 
and to hold the neutron intensity and the level of the 
reaction at any desired value. 


THE GRAPHITE PILE 


Earlier in this lecture I said that natural uranium 
is unable by itself to sustain a chain reaction, no matter 
how large the block of metal is made. This is because the 
abundant isotope 238 can capture neutrons without 
undergoing fission and because it undergoes fission only 
by very fast neutrons. It thus removes neutrons without 
contributing enough, to replace them, and, since this 
isotope is 140 times more abundant than the 235 isotope, 
the effect is to prohibit the reaction. 

This difficulty ecould be overcome by reducing the 
proportion of the 238 isotope—that is, by a process of 
isotope separation. Although’no large reduction would 
be required the process would be very difficult and very 
costly. 

A simpler and more economical way is to make use 
of the fact that slow neutrons are much more effective 


- in producing fission in 235 than are fast neutrons. Slow 


neutrons are also more easily captured by the 238, 
and so there is still a strong competition between the 
235 and 238, but, proyided the neutrons can be made 
te move slowly enough, the chain reaction becomes 
possible with ordinary uranium. 

The neutrons are emitted in the fission process with 
speeds of the order of 10° em. per sec. They can be 
slowed down by causing them to make collisions with 
light atoms, such as hydrogen, deuterium, helium, carbon, 
&c. In each collision some of the energy of motion of 
the neutron is transferred to the atom with which it has 
collided. The neutron is slowed down in a series of steps. 
The slowing-down process, or moderation as it is, called, 
cannot continue indefinitely since the atoms of the 
material in which the collisions take place, the moderator, 
are themselves in motion by reason of their thermal 
agitation. The process of slowing down can only proceed 
as far as the stage when. the energy of the neutrons 
is on the average equal to the energy of thermal agitation 
of the atoms of the moderator. At normal temperature 
the average speed of the neutrons will then be about 
2 km. per sec. This stage will be reached more quickly 
the lighter the atom of the moderator, so that hydrogen 
will be the most effective material, with deuterium next, 
and so on. 

There is, of course, the possibility that the moderator 
itself may capture neutrons, and this limits the choice 
of moderator ; also very considerable amounts of modera- 
tor are required. 

Only two materials have so far been successfully 
used—deuterium in the form of heavy water, and carbon 
in the form of graphite. Heavy water has some advan- 
tages, but it is very expensive, whereas graphite is 
relatively cheap and abundant. Graphite is therefore 
the most convenient material to use as the moderator. 

Owing to the inevitable, though small, loss of neutrons 
by absorption in the graphite the working margin is 
small; the competition of the uranium 238 is so severe 
that there are few neutrons to spare. It is therefore 


necessary to keep down the loss of neutrons by leakage, 
which implies a rather large critica] size of the reacting 


system, so that some tons of uranium and of graphite 
are required. 

For reasons depending on the nuclear properties 
of uranium, the most effective arrangement of the ura- 
nium and the graphite is one in which lumps of. metallic 
uranium are disposed at regular intervals throughout 
a large block of graphite. The best size of the uranium 
lumps and of the spacing can be calculated from the 
nuclear constants of the materials. 

In practice it is necessary to arrange for a coolant to 
be circulated around the uranium lumps in order to 
remove the heat generated by fission, and it may on 
occasion be necessary to replace the uranium without 
disturbing the assembly of the pile. For these reasons 
the arrangement used is a rod lattice of cylindrical sym- 
metry, in which short rods or slugs of uranium are loaded 
in horizontal cylindrical channels in the graphite block. 

If a uranium 235 nucleus in one of the uranium rods 
undergoes fission the neutrons liberated in the fission will 
in general fly out of the rod into the graphite, where they 
are gradually slowed down, wander around, and finally 
enter another rod of uranium. There they will either 
produce fission in an atom of uranium 235 or be captured 
by a uranium 238 nucleus, with the former process 
slightly predominating. The energy of the fission frag- 
ments will be converted into heat in the uranium metal 
rods and there will be a flux of neutrons and y-radiation 
throughont the pile, with an intensity proportional to 
the rate of the chain reaction or the power level at which 
the pile is operating. 

The essence of control is to make the assembly of 
uranium and graphite only a very small degree above 
the critical size. The chain reaction can theh only be 
maintained by the contribution of the delayed neutrons, 
and the rate at which the neutron level can change is 
very slow. 

The reaction can then be controlled by pushing into 
or pulling out of the pile control rods made of cadmium 
or boron. These substances absorb slow ueutrons very 
strongly, so that a small movement of the control rod 
by means of a simple mechanical device will suifice to 
regulate the reaction. These controls can be connected 
with instruments which measure the neutron density 
in the pile and thus the power level, and in this way the 
pile can be kept automatically at a predetermined level. 

The power level of a pile is limitad only by the rate 
at which the heat can be removed and by the physical 
and chemical properties of the materials. As the power 
increases the temperature of the uranium rods rises and 
the safe limit of this temperature fixes the maximum 
power at which the pile can be run. Since uranium 
oxidises rather easily the rods must® be clad with a 
protecting jacket of aluminium if more than a very 
small power is required. Even then high temperatures 
cannot be reached, on account of corrosion of the alu- 
minium. If very high powers are desired, as in the piles 
for the production of plutonium, the cooling must be 
very effective, and in these piles a very large circulation 
of water is used to remove the heat rapidly. For piles 
of moderate power, however, sufficient cooling can be 
obtained by pulling or blowing air through the channels 
in which the uranium rods are placed. In this way a 
power of a few thousand kilowatts can be achieved and 
this is enough for most research purposes, including the 
applications to biology and medicine which I shall shortly 
deseribe. 

The neutron and y-radiation intensities inside a pile 
operating at a few thousand kw. are very high. The 
y-radiation alone is equivalent to the radiation from 
a few tons of radium. Most of this radiation will be 
absorbed in the pile itself, but the fraction which escapes 
would still be very dangerous to human life. It is there- 
fore necessary to enclose the pile within thick concrete 
walls. 
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MEDICAL APPLICATIONS OF THE PILE 

The chief purpose for which the graphite pile has been 
used so far has been the manufacture of plutonium. 
When uranium 238 captures a neutron an unstable 
isotope of mass 239 is formed which passes through two 
successive $-transformations and turns into plutonium. 
This is an easily fissile material which can be used to 
make atomic energy reactors, either bombs or controlled 
reactors. 

The plutonium has to be separated chemically from the 
uranium, a troublesome operation owing to the intensity 
of the radiations emitted by the fission products and on 
account of the large amounts of material which have to 
be handled. 

To produce the quantities of plutonium which are 
needed to make reactors, a large graphite pile dissipating 
some hundreds of thousands of kilowatts is required. 
Owing to the difficulties in removing such a large amount 
of heat from a system of this kind the construction of 
these large piles is a formidable operation. 

A much smaller pile, say of a few thousand kilowatts, 
of the air-cooled type, is sufficient for all general scientific 
purposes, including the applications to medicine and 
biology. Such a pile can make only a gramme or two 
of plutonium a day, a quantity of no military significance. 
It is thus possible to pursue some of the peaceful applica- 
tions of atomic energy without at the same time setting 
up a plant to produce weapons of destruction. The medical 
applications in particular belong to the category of what 
we may call the “ safe’ developments of atomic energy. 

There are various ways in which the graphite pile 
can be used in medicine and biology, not all of equal 
importance. 

(1) The pile as a source of neutrons and gamma- 
radiation. By making a channel in the concrete wall 
enclosing the pile, a beam of neutrons and y-rays can be 
allowed to escape. This beam can be used for experi- 
mental purposes, both physical and medical, but it has 
probably very little therapeutic value. The neutrons 
in the beam are mostly of low energy ; and such experi- 
ence as we have on the relative efficiencies of neutrons 
and X rays in the treatment of malignant tumours has not 
indicated that neutron therapy has any advantages. 

(2) The pile can be used for the production of radioactive 
substances. These are produced in two ways. 

First, the two fragments into which the uranium 
nucleus divides are radioactive and undergo transformation 
into further active elements, sometimes a whole series 
of transformations taking place. The fission itself occurs 
in a variety of ways, so that as a result of a large number 
of fission processes a wide variety of radioactive isotopes 
is produced, from zinc to the heavier rare earth, with the 
majority in the region of barium and strontium. The 
amounts of material, measured by their radioactivity, 
which can be produced in this way are very large indeed, 
so large that it may not be practicable to deal with the 
main bulk. 

Secondly, radioactive isotopes can be produced in the 
pile because it is a copious source of neutrons. The 
pile is so constructed that there will be more neutrons 
than are required to maintain the chain reaction, the 
surplus neutrons being removed by the control rods. 
Part of the function of the control rods can be assumed 
by substances inserted in the pile, which, by absorbing 
some of the surplus neutrons, form radioactive sub- 
stances. In this way radioactive isotopes of nearly all 
the elements can be made. (The number known at 
present is about 450.) The amounts of the substances 
produced in this way depend on the number of surplus 
neutrons available, the power level of the pile, the 
amount of the bombarded material which is inserted, 
and its reactivity to neutrons. 

This second method of producing radioactive sub- 
stances is similar to the use of a cyclotron for the same 


2. 


purpose. It is, however, more restricted, for the cyclotron 
can provide a greater diversity of bombarding particles 
—-protons, deuterons, and «-particles as well as neutrons— 
while the pile is a source of neutrons only. Even these 
are mostly of low energy, so that large yields can be 
obtained only in cases where the substances are made 
by means of a neutron capture process, the (n,p) and 
(n, y) processes. On the other hand, the flux of neutrons 
is so intense that the yields are, on the average, at least 
a thousand times greater than with the largest cyclotron. 


USES IN RADIOTHERAPY 


These radioactive substances can be used as sources 
of radiation in radiotherapy, as an alternative to radium 
and radon’ both in beam therapy and in interstitial 
and intracavitary therapy. 

The pile can produce some hundreds of curies per day 
of mixed fission products. If these were separated from 
the uranium metal in which they are formed, highly 
concentrated sources of radiation could be prepared 
which would be very suitable to replace radium in 
teleradium therapy. . Alternatively, small blocks of 
uranium metal could be irradiated in the pile and used 
without separation ; in this case the preparation is easy, 
and the dangerous and costly separation process is 
avoided, but the source will not be so concentrated. 

At least two other materials which can be prepared 
in sufficient quantity—cobalt 60 and tantalum 182— 
would be suitable as sources of y-radiation and sub- 
stitutes for radium in beam therapy. For interstitial 
and intracavitary therapy, several other radio-elements 
would be satisfactory substitutes for radium or radon. 

A single pile of a few thousand kilowatts should be 
able to produce sufficient material to treat at least 
10,000 cases a year and in addition to maintain several 
large beam units for teleradium therapy. It should 
thus provide all requirements for radium therapy in this 
country. 

SELECTIVE IRRADIATION 

Next, the radioactive substances can be used for 
selective irradiation of cells and tissues, depending 
on the selective absorption of suitable radioactive 
isotopes in specific cells and tissues. In such cases 
the chemical and physiological properties of the sub- 
stance are of first importance, since these determine the 
selective absorption in the tissues which it is desired to 
irradiate. Further, a radioactive isotope which emits 
B-rays of low energy will in general be desirable, in 
om to limit the action to those specific tissues or 
cells. 

So far only two radioactive isotopes have been proved 
to be useful therapeutically—phosphorus and iodine. 

Radiophosphorus has proved very effective in the 
treatment of polycythemia and useful in the treatment 
of myelogenous leukemia. 

In polycythemia doses of 2-4 me. of radiophosphorus 
have caused the disappearance of the symptoms. The 
patient is enormously relieved and the remission may last 
for two years without further treatment. 

In the case of myelogenous leukemia, among some 
150 patients treated with radiophosphorus the results 
were fairly good. The growth of the cancer cells is 
restrained to some extent and the symptoms are lessened, 
but life is prolonged by no more than a few months at 
most. The use of radiophosphorus has one advantage 
over the conventional X-ray treatment in that there is 
less radiation sickness involved ; on the other hand there 
is some difficulty in arriving at the correct dose, - with 
an indefinite hazard from the effects of the radiations. 

In lymphatic leukzemia there seems to be no advantage 
whatever in the use of radiophosphorus. 

Radio-iodine has been shown to be effective in the 
treatment of, overactivity of the thyroid and of a 
particular but rather unusual form of thyroid cancer. 


THE 


Bec 
especi 
radia 
irradi 
treate 
was ¢ 
to ot 
iodin 
estab 
unto" 
possi 
posse 
and 

So 
cane 
unus 
In t 
evid 
of tl 
mor 
of a 

0 
sele 
Suc! 
rela 
met 
tha’ 


| 
dev 
is | 
; exp 
We 
rad 
fur 
the 
be 
} ex: 
80 
sal 
an 
th 
ra 
us 
an 
ce 
ce 
m 
th 
se 
T 
m 
al 
ir 
p 
t 
8 
a 
s 
4 
f 


THE LANCET] 


SIR JAMES CHADWICK: ATOMIC ENERGY 


Because of the great avidity of the thyroid for iodine, 
especially when overactive, it is possible to place the 
radiation directly inside the cells which it is desired to 
irradiate. About 50 cases of hyperthyroidism have been 
treated with radio-iodine and in 40 of these the disorder 
was controlled. Some patients who had. not responded 
to other forms of treatment responded well to radio- 
iodine. The duration of the remission has not yet been 
established and it is not certain that there may not be 
untoward after-effects from the radiation. It seems 
possible, however, that treatment with radio-iodine may 
possess some advantages over other forms of treatment, 
and it is worthy of extended experiment. 

Some attempts have been made to treat cases of thyroid 
cancer with radio-iodine, and in one or two cases of an 
unusual form of cancer a pronounced effect was obtained. 
In the more malignant forms, however, there was no 
evidence of any benefit. In fact only a small fraction 
of thyroid cancers pick up iodine preferentially and the 
more malignant the tumour the less is the possibility 
of affecting it by means of radio-iodine. 


On the whole the results of this new method of 


selective irradjation fnay appear somewhat disappointing. 
Such success as has so far been achieved is mainly with 
relatively benign diseases which respond to the normal 
methods of treatment. We must remember, however, 
that this new method is in its infancy and that its 
development and scope have been limited. Progress 
is likely to be slow and it would not be reasonable to 
expect immediate success. 


TRACERS 


The most promising medical application of these 
radioactive substances lies in the investigation of the 
fundamental chemical processes of the body through 
their use as “‘ tracers.” 

Nearly all the ordinary chemical elements can now 
be obtained in radioactive modifications. These have 
exactly the same chemical properties as the usual forms, 
so that if a radio-isotope is mixed with a sample of the 
same element it will accompany the stable form through 
any series of chemical processes, however complicated 
these may be, and it can always be recognised by its 
radioactivity. The radioactivity acts as a label enabling 
us’ to detect the presence of a particular group of atoms 
and to follow this group throughout the chemicéal pro- 
cesses. Thus if we wish to study the distribution of a 
certain element in a series of biological processes we can 
mix with it a radio-isotope and we can then follow 
the distribution by means of the radioactivity. 

The use of radio-isotopes also largely increases the 
sensitivity of the methods of detection and estimation. 
‘This may be an important advantage in such cases as the 
metabolism of very toxic metals or drugs, where an 
amount of the material sufficient to permit detection by 
chemical means in specific tissues may cause alterations 
in physiology or even death. 

The radioactivity also permits us to detect the element 
at a distance so that the samples need not be specially 
purified and in some cases need not be removed from 
the experimental animal. It may also in some cireum- 
stances permit a continuous examination of the accumu- 
lation of material in an organ without interfering in 
any way with its normal functioning. 

In short, the use of radioactive tracers does not merely 
supplement the direct chemical approach to the problems 
of metabolism but it opens up new possibilities in clari- 
fying and analysing their most intimate details. 

The first attempt to apply these methods was made by 
Hevesy in 1923, when he used a radioactive isotope of 
Jead to investigate the metabolism of that element in 
plants. At that time, however, only the naturally 


occurring radio-elements were obtainable, none of 
which are normal constituents of biological systems. 
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The technique was therefore very limited in its applica- 
tion. It was not until the discovery of artificial radio- 
activity in 1933 and the development of the cyclotron 
that radio-isotopes of the common elements became 
available, providing this new and powerful method of 
research for the biologist. The first to use it were Chiewitz 
and Hevesy in 1935, who investigated the metabolism 
of phosphorus in rats, using radiophosphorus as a tracer. 
Since that time the method has been applied in nearly 
all the biological sciences and much new and significant 
information has been secured, some of which could have 
been acquired by none of the former methods. 

There are three general ways in which the tracer 
technique has been applied. 

(1) By Examining Samples.—The technique most 
widely used, and one which is applicable to all radio- 
elements, is to follow the distribution in the tissue 
by quantitative measurement of the radioactivity in 
samples of the tissues after removal from the body. 
Thus radiophosphorus may be mixed with inactive 
phosphorus and converted into sodium phosphate, which 
is then administered, mixed with the food or as a sub- 
cutaneous injection, to a rat. After the lapse of an 
appropriate time the rat is killed and the various organs 
and tissues removed. ‘The amount of the administered 
phosphorus which has reached the various tissues can 
now be found by a simple measurement of the radio- 
activity. 

Further, the conversion of the administered phosphorus 
into various complex organic compounds by the physio- 
logical processes of the body may be observed. Here 
the compound must be isolated from the tisspes and its 
radioactivity measured. In this way the réle of phos- 
phorus in metabolism has been studied in considerable 
detail. It has been possible to estimate how much 
finds its way to the different parts of the body, such 
as the bones, teeth, liver, kidneys, &c., how long it takes 
to arrive there and by what path, how long it stays, 
and so on. 

The rate of conversion to cephalin and lecithin, the 
formation of phosphatides in livers, the origin of milk 
phosphorus, the synthesis of hemoglobin from iron, of 
thyroxine and diiodotyrosine from iodine, and many 
similar questions have been studied by this means. 

The method is, of course, not restricted to the adminis- 
tration of simple inorganic compounds. Complex organic 
compounds can be labelled by including radio-elements 
in their molecules. Thus thiamine (vitamin B,) has been 
labelled by synthesising it from radiosulphur, and its 
fate in the body has been followed by measuring the 
distribution of the radiosulphur in the various tissues. 

(2) By Direct Measurement of Radioactivity.—If the radio- 
isotope emits penetrating y-rays its presence can be 
detected through several centimetres of tissue. The 
presence in a particular organ can then be detected by 
placing a Geiger-Miller counter over the organ and 
measuring the intensity of the y-radiation. This 
technique has been used to observe the selective absorp- 
tion of iodine by the thyroid and the circulation of 
the blood, using radiosodium as a tracer. 

An extensive study of the iodine metabolism of the 
thyroid gland in both normal and goitrous human 
beings has been made by this method. The deposition 
of the administered iodine in the thyroid is measured 
with a Geiger-Miller counter placed against the subject’s 
neck. In this way the patient is not disturbed by any 
surgical treatment and the changes in the amount 
of radio-iodine in the thyroid can be éollowed over a 
considerable period. 

Experiments by Hamilton and Soley, by Hertz, and 
others showed that thyroids of patients with thyrotoxi- 
cosis accumulate and retain a large proportion of the 
administered radio-iodine, that the thyroid tissue can 
be destroyed ‘selectively by the irradiation of the radio- 
12 
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iodine without apparent damage to the other tissues 
of the body, and that-the iodine is deposited preferen- 
tially in the regions of the thyroid tissue which are the 
most hyperplastic. 

(3) By Photography.—A third method of observation 
makes use of the photographic action of the radiations 
from the radio-isotope. Thin sections of the tissue under 
investigation are placed against photographic films. 
After an adequate interval the films are developed 
and will show areas of darkening corresponding to the 
regicns of the tissue in which the radio-isotope has been 
deposited. The sections are stained and each section 
is compared under the microscope with its corresponding 
film. In this way a correlation can be established between 
the histological structure of the tissue and the deposition 
of the labelled element. This method of observation is 
more qualitative than the others, but it has certain 
advantages in addition to its simplicity. 


ILLUSTRATIVE USES OF RADIO-ISOTOPES 


I wish now to give some examples of the use of radio- 
isotopes in the solution of certain problems. 

(1) Permeability of Membrane of Red Cell—In human 
beings the concentration of soditiim ions in the blood 
plasma is about twenty times that inside the red cell, 
while the potassium concentration inside the cell is about 
twenty times that in the plasma. Although potassium 
and sodium ions behave in much the same way chemically, 
and although there are well-marked changes in the 
concentrations of chloride and bicarbonate ions during 
the cycle of respiration, so that the membrane of the 
cell is clearly permeable to these, this peculiar difference 
is maintained. To explain this behaviour it has generally 
been supposed that the membrane of the red cell possesses 
a selective impermeability to the positively charged 
basic kations, so that once a cell was born with its 
peculiar sodium and potassium concentrations it could 
maintain these concentrations against the very different 
concentrations in the blood plasma by not exchanging 
across the surface of the membrane. 

This problem was attacked by Cohn by means of the 
tracer technique. A small amount of labelled sodium 
chloride, too small to raise the sodium concentration 
appreciably, was injected and in some minutes it was 
distributed uniformly throughout the blood. Samples 
of blood were then drawn from time to time so that any 
penetration of radiosodium into the red cells could be 
measured. It was found that penetration did in fact 
take place and that eventually the concentration of 
radiosodium in the red cells and in the plasma assumed 
the normal ratio. Similar results were obtained with 
radiopotassium. This proved conclusively that there is a 
continuous exchange of kations through the membrane 
of the red cell, and that some mechanism other than 
impermeability must be present in order to preserve the 
difference in concentrations. 

(2) Effect of X Rays on Cellular Division.—The pre- 
liminary stages of mitosis involve the transfer of nucleo- 
tides from the cytoplasm to the chromosomes, their 
conversion from ribose into desoxyribose nucleotides, 
and their polymerisation into long chains. At the end of 
each mitosis the nucleotides are surrendered by the 
chromosomes. Thus there is a cyclical chemical process. 

It is well known that radiation by X rays inhibits cell 
division in growing tissues and therefore influences their 
chemical changes at some stage. In remarkable contrast, 
full-grown tissue is hardly affected by moderate doses 
of X radiation, Hevesy has studied this question by 
determining the rate of formation of the desoxyribose 
nucleic acid before and after irradiation by X rays, 
using radiophosphorus as an indicator. He found that 
X rays inhibited the formation of desoxyribose nucleic 
acid not only in growing tissues but also in full-grown 
tissues, and to about the same extent in each. The 


greater part of the inhibiting action disappears in a few 
hours after the irradiation. 

Hevesy’s results explained the difference in the action 
of X rays on growing and full-grown tissue (the full- 
grown tissue has time to recover) and suggested some 
important clues to the sensitivity of tissue to X rays 
and to some difficulties in the treatment of cancer 
by radiation. 


(3) Blood-transfusion.—Some interesting examples of 


the tracer technique are afforded by work carried out 
in the United States during the war in studies of surgical 
shock and in the development of methods for the 
preservation of whole blood for transfusion. 

In this work the radio-element used was radio-iron, 
since iron is a constituent of hemoglobin. Two radio- 
isotopes of iron are known—Fe* which has a half-life 
of 4 years, and Fe®® which has a half-life of 44 days. 
Because of the difference in the rates at which they 
lose their radioactivity it is easy to distinguish one of 
these types from the other. 

In the experiments on blood-transfusion one of these 


‘radio-isotopes of iron was injected into the recipient of 


the blood-transfusion, thus labelling his red corpuscles, 
and the other type of radio-iron was injécted into the 
blood-donor, so as to label the red corpuscles of the blood 
used for transfusion. This device enabled several impor- 
tant investigations to be carried out concerning the 
interaction of blood types, which have clarified some 
points in blood-transfusion and have applications in 
obstetrics as well as in surgery. 

A very important contribution of this technique was 
the determination of the best methods for the preserva- 
tion of whole blood and for setting up the technical stan- 
dards for the blood-donor programme in the U.S.A. By 
this device of labelling the red corpuscles of the donor’s 
blood direct evidence was obtained on the potency of 
this blood after various durations of storage when 
admixed with various suggested preservatives. At the 
end of any given storage period the blood was trans- 
fused into a recipient and shortly afterwards the amount 
of the donor’s blood which still remained active in the 
recipient’s blood-stream was determined by measure- 
ment of the radio-iron. It was by this method that the 
U.S.A. standards for blood storage were established. 


CONCLUSION 


These few examples of the applications to medicine 
and biology of this new technique of investigation will 
perhaps suffice to show its extraordinary delicacy and 
power and its ability to attack problems which have 
hitherto been inaccessible to direct experiment. It can 
hardly be questioned that the development and wider 
use of this technique will bring rapid and remarkable 
progress in our knowledge of the fundamental chemical 
processes in the body and in our knowledge of health 
and disease. 

To derive the full benefit from this new method we 
must have ample supplies of these radioactive materials. 
Many of them, and all those which are isotopes of the 
chemical elements directly concerned in body metabolism, 
can be made by means of a cyclotron. But the quantities 
which can be made in this way are relatively small. 
An atomic pile, because of its more copious supply of 
neutrons, will in general make far larger quantities— 
of the order of a thousand times more than can be made 
by a large cyclotron. Thus a single pile of moderate power 
would be able to supply all the tracer elements needed 
in this country. Such a pile has no direct military 
application, it has no significance for the production of 
atomic bombs, for its rate of manufacture of plutonium 
is too small. It is essentially a ‘safe’ development 
of atomic energy and one which, by enabling us to 
discover more, and more quickly, about the human body, 
may bring untold benefits in its train. 
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Bourdillon and Colebrook (1946) described a first 
attempt to keep burns uninfected by dressing them 
in a dust-free atmosphere, along with other precautions. 
They analysed the few added infections that took place 
during the first twelve months of this régime, and con- 
cluded that, in more than 1400 dressings, neither hamo- 
lytic streptococcus nor Ps. pyocyanea was transmitted in 
the course of dressing from any patient to another. 

A few added infections with these organisms and with 
B. proteus did take’ place, but the evidence seemed 
to point clearly to transmission at some other time 
than during the dressing. It was suggested that such 
transmission might easily happen in the wards if the 
covering of the burns became imperfect at any time, or 
if the patient interfered with it. 

In some situations—e.g., the face, and the buttocks 
near the perineum—it is manifestly impossible to 
secure and maintain complete covering. In children the 
neck, chin, and shoulders, which are often accidentally 
scalded, are notoriously difficult to seal off effectively with 


: dressings, especially after the children have recovered 


from the early shock and cannot be kept still. 

We report here a further study of infection acquired 
apart from dressing the wound. ‘The investigation 
overlaps that reported by Bourdillon and Colebrook 
(1946) and deals with the twelve months August 1, 
1945-August 1, 1946, during which we always recorded, 
when we started a dressing, whether the wound still 
had perfect or imperfect cover, or had been exposed 
at any time since the last dressing. The records, illus- 
trating the importance of cover in relation to site of burn, 
were as follows : 


Site Perfect cover Imperfect cover Total 
Limbs .. 770 96 (11°,) 
Trunk .. 123 80 (40°%,) 203 
Buttocks gk 29 (33%). 106 
Face and neck . . 69 54 (44%) 123 


Our daily records also show the order in which patients 
are dressed and the clinical condition and bacteriological 
flora of each burnt area at the time of its dressing. 
All these data taken together enable us to decide, with 
a considerable degree of probability, whether any par- 
ticular lesion acquired its added infection at the time 
of dressing, or between one dressing and the next—i.e., 
in the ward. 

The organisms we have used as indicators of added 
infection are hemolytic streptococci, Ps. pyocyanea, 
and B. proteus, partly because they are easily recognised 
in culture and, in the case of hemolytic streptococci 
at least, because strains can often be identified by their 
serological reactions. They were chosen as indicators 
also because of the strong impression (in the case of 
hemolytic streptococci it may be said to be a certainty) 
that these three organisms are more often associated with 
delayed healing and with unsuccessful grafting operations 
than are most of the other organisms commonly found 
on granulating surfaces. 

Added infections (or contaminations) with other 
organisms, especially Staph. aureus, have taken place 
during this period—indeed they have been very common 
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—but up to now we have made no serious attempt to 
trace the source from which they are transmitted to the 
burns. Such a task is likely to be very difficult. 


METHODS 


Bacteriological Examinations.—Swabs from the wounds 
have been planted, usually within two or three hours, 
on plates of 5% horse blood-agar, and on plates of 
1% ‘Cetavion’ agar (Harper and Cawston 1945). 
These plates were incubated only aerobically, owing to 
difficulties of supply and labour. When B. proteus 
was known to be present or was suspected, swabs were 
planted by Cawston’s modification of the Fry method 
(Colebrook et al. 1945) and by the more recent method) 
of Pearce (1946). 

Dressings have been carried out as described by 
Bourdillon and Colebrook (1946). In most cases, except 
when it was almost healed, the burn was covered with 
tulle gras (with or without penicillin cream under it), 
then dry sterile gauze, then absorbent wool, extending 
well beyond the gauze, and finally crépe bandages. 
The bandages have been held in place whenever necessary 
with strips of strapping or, in many cases, if there was 
any likelihood of interference with the dressing by the 
patient’s fingers, with a light shell of plaster-of-paris. 
Burns of the face, if not severe, were sometimes left 
without dressings, being only smeared with penicillin 
cream from time to time. 


ADDED INFECTIONS AND THEIR PROBABLE SOURCES 


The term ‘‘ added infection” is used to denote the 
growth of one of the three indicator organigns from a 
burnt area of a patient who had been free from such 
infection on admission, such organisms being obtained 
at any time during the patient’s stay in hospital. 

Bourdillon and Colebrook (1946) described the 
principles which guided them in deciding whether each 
added infection was or was not probably acquired in the 
dressing-station. The same considerations apply to the 
data given below, but our evidence is somewhat more 
complete, our records showing whether the burnt areas 
were imperfectly covered, and therefore liable to infec- 
tion from without, when their added infections were first 
detected. ‘ 

Between August 1, 1945, and August 1, 1946, 233 
cases were admitted, almost half of them children. 
The burns of 13 cases were already infected on admission 
with one or other of the three indicator organisms— 
9 of them with hxmolytic streptococcus. During this 
period no dressings have been carried out in the open 
wards. All first dressings (of fresh burns) were done either 
in the plenary treatment room or in the shock room, 
neither of which is supplied with dust-free air. All 
the subsequent 1419 dressings were done in the dust-free 
atmosphere of the dressing-station, except 107 in the 
saline bathroom, which is not air-conditioned. 

Streptococcus hemolyticus has been responsible for added 
infection in 12 patients (5%) after admission. Only 2 of the 
12 had extensive burns ; 1 of them acquired her streptococcus 
after eight weeks, and it had no clinical ill effects. The other 
patient acquired her streptococcus during the eleventh week 
of her recovery and lost it within three days. This took 
place during a phase of breakdown of her grafted areas, which 
seemed to be due to an acquired sensitivity to tulle gras. 
In none of the remaining 10 patients was the arrival of 
hemolytic streptococcus on the burns associated with any 
signs of acute sepsis, and in none did the organism persist 
more than a few days. It may be said, therefore, that, among 
the whole 224 patients admitted without streptococcal 
infection during the period, the clinical effects of added 
infection with that organism have been practically nil. Of 
the 12 patients with such added infections, 3 had never been 
in the dressing-station and 9 had not followed a streptococcus- 
infected case in the dressing-station at the last dressing. 
One patient did follow a streptococcus-infected patient in 
the dressing-station, but the infected lesion (a finger) had been 
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exposed in the ward, where there was another streptococcus- 
infected patient ; hence it is doubtful where the infection took 
place. We conclude that 11 of the 12 certainly, or very 
probably, acquired their streptococci outside the dressing- 
station. The burnt areas of 8 of these are known to have 
had imperfect cover immediately before their added infection 
was detected ; 6 were anatomically difficult to keep perfectly 
covered, being burns of neck, chest, buttocks, or thighs. 

Ps. pyocyanea was responsible for added infection in 
9 patients (4°). In most of them the infection persisted for 
days or weeks, and we were unsuccessful in eliminating it by 
any local applications, including proflavine and ‘ Phenoxetol.’ 
Apart from some possible delay in healing, the infections 
appeared to produce little clinical effect. None of the 9 patients 
had followed a pyocyaneus-infected patient in the dressing- 
Station at the last dressing. It is therefore certain, or very 
probable, that all acquired their infection outside the dressing- 
station. The burnt areas of 5 of the 9 patients were imperfectly 
covered immediately before their added infection was detected. 
One other patient was ambulant and had visited a patient 
admitted with pyocyaneus. 

B. proteus was responsible for added infection in 14 patients 
(6%). Of these 14 patients, 4 had never been in the dressing- 
station and the remaining 10 had not followed a proteus- 
infected patient in the dressing-station at the last dressing. 
All of them, therefore, had certainly, or very probably, acquired 
their infection outside the dressing-station. The burnt areas 
of all of the patients were imperfectly covered immediately 
before their infection was detected, and 11 were so situated 
as to be difficult to cover adequately (buttocks, chin, neck, &c.). 

Summing up these data, of the 220 patients whose 
burns were free from all the three indicator organisms 
on admission, 29 (13-2%) acquired one or more of them 
at some time during their stay in hospital. Of these 
29 patients, 14 were children under 5 years of age and 
4 were older children. (Of the 29 patients, 5 acquired 
more than one of the three indicator organisms.) In 
only one instance was there reason to suspect that the 
infection may have been transmitted at the time of 
dressing in the dressing-station. In all the other cases 
it probably took place in the ward in the interval between 
dressings. 

It is evident, too, that the risk of added infection 
has been closely related to success or failure in keeping 
burnt areas adequately covered with dressings. Further 
evidence on this point is provided by the fact that, 
out of 1104 dressings of areas recorded as having perfect 
cover when they arrived in the dressing-station, only 
9 (0-89) acquired an added infection with one of the 
three indicator organisms ; whereas among 315 dressings 
of areas recorded as having imperfect cover, 27 (8-6%) 
acquired an added infection. 

The exact source of all these added infections is not 
evident. It is conceivable that a few of them may have 
been due to transfer of the organism from the patient’s 
skin or from some other part of the patient’s body— 
e.g., the respiratory, alimentary, and urinary tracts. 
It is unlikely that such transmission was common, in 
view of the following facts. Hemolytic streptococci 
were not isolated from throat swabs of 7 of the patients 
who acquired an infection of their burns with that 
organism (only 2 patients had a positive swab, and 3 
were not swabbed). And these streptococci are rarely 
found on the skin or in the feces of normal persons 
(Colebrook et al. 1935, Hare and Maxted 1935). Pyo- 
cyaneus and proteus are still more rare in the throat 
and on the skin. Both may be found in pathological 
conditions in the bowel or in the urinary tract, but they 
are rarely found in normal persons. It seems very 
probable, therefore, that most of the added infections 
in our patients have arisen by transfer of infective 
material in some way from a source outside the patient. 

We know that clouds of organisms, often including 
potential pathogens, are liberated whenever bedding is 
shaken, and therefore also during the routine process 
of bed-making (Bourdillon and Colebrook 1946, Willits 
and , Hare 1941). In this connexion it should be 


remembered that most hospital laundries do not attempt 
to sterilise blankets (Colebrook et al. 1945). A similar 
and often larger scatter of organisms into the air takes. 
place whenever dressings are applied (Bourdillon and 
Colebrook 1946). Pathogens must also be introduced 
sometimes on the clothing of doctors, nurses, and visitors, 
especially when these are throat- or nose-carriers of 
streptococci (Willits and Hare 1941); and they are also 
carried by flies (Shooter and Waterworth 1944) and by 
drinking-utensils, bedpans, and thermometers, if these 
are not sterilised. The interchange of fluffy toys, or 
materials used for occupational therapy, constitutes 
another possible pathway for infection which is some- 
times overlooked. 


PREVENTION OF ADDED INFECTIONS IN THE WARDS 


No single remedy is likely to secure a high degree 
of immunity from these infections. The following 
procedures have seemed to us of chief importance : 

(1) Maintenance of perfect cover. 

(2) Restraint of bacterial growth on the burnt surfaces, and 
rapid elimination of reservoirs of infection. 

(3) Rapid restoration of the epithelial covering by early 
and repeated grafting. 

(4) Anti-dust measures and elimination of flies. 

(5) Segregation of infected cases in cubicles. 

(6) Routine purification of the air of the wards. 

(1) Maintenance of Perfect Cover.—The close con- 
nexion which has been shown between the incidence of 
added infection and the adequate covering of the burns 
makes it obvious that continuous attention to this 
detail is all important. Our practice has been to cover 
the whole of the burnt area with sterile gauze extending 
beyond the limit of the lesion and, over this in turn, 
to apply wool about */,—1 in. thick, extending well beyond 
the gauze, to avoid infection from without, like the 
wool plug of the bacteriologist’s test-tube. The whole 
dressing is then secured with crépe bandages, which again 
extend well beyond the wool. We emphasise the necessity 
for these bandages in dealing with burns dressed at 
infrequent intervals (5-10 days). Admittedly they are 
expensive, but not unduly so if they are washed and 
repeatedly resterilised. Economy in bandages can be 
easily offset by a longer stay in hospital. 

Finally, to defeat the patient who is likely to jump 
about in bed and cause his bandages to work loose, we 
often fix the bandages with long strips of strapping 
carried on to the unburnt skin or, still more effectively, 
with a thin shell of plaster-of-paris over the crépe 
bandages. This last procedure is, in our experience, the 
only answer to the exploring fingers possessed by so 
many children. 

Some simple rules may be recommended for burns of 
particular situations : 

(a) For burns of the neck and shoulders (very common in 
young children and diffictlt to keep covered) the dressing 
should extend on to the head and over the chest. For 
children a plaster-of-paris shell is almost essential 
(see figure). 

(6) For burns of the arm, forearm, or leg, bandage from the 
phalanges to above the elbow or knee joint (with the 

‘ joints in the correct position for function). 

(c) For burns of the trunk, bandage the whole trunk and 

_ both shoulders. If the burn extends down past the iliac 
crest, include the appropriate hip. A plaster-of-paris 
shell is often advisable. 

(d) For burns of the face, to avoid infection during the first 
few days before repair has started, and to prevent 
excessive exudation: into the loose tissues, the dressing 
should coyer the whole face except for small apertures 
giving access to the mouth and nostrils; and firm 
pressure should be applied over plenty of wool, particu- 
larly over the eyes and forehead. After two or three 
days the eyes may usually be uncovered. This applies 
only to severe burns of the face. Superficial flash burns 
can often be treated without dressings if a bacteriostatic 
cream is applied. 
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Thin plaster-of-paris shell over crépe band intain perfect 


to 
cover of burns of neck and shoulders in a child. 


(e) For burns of the buttocks (common in young children) 
it has been found helpful to elevate the legs with strapping 
extension on a gallows frame. 

A complete antibacterial barrier having been obtained 
by these devices, daily careful examination of the bandages 
during the ward round is essential. Never was the 
proverb “A stitch in time saves nine’ more apposite. 

(2) Restraint of Bacterial Growth on the Burn and 
Elimination of Reservoirs of Infection.—Since it has been 
clearly demonstrated that sensitive organisms—e.g., 
hemolytic streptococci—can be rapidly eliminated from 
superficial lesions, such as burns, with penicillin (Clark 
et al. 1943) and sulphanilamide (Colebrook and Francis 
1941), there can be little doubt that these agents will 
also check the free outgrowth of many organisms which 
are somewhat less sensitive—e.g., staphylococci, diph- 
theroids, coliforms, and non-hemolytic streptococci. 
We have therefore used as our routine dressing for 
the past three years a cream containing penicillin and 
sulphathiazole in a bland base (Clark et al. 1943); 
and results have been so satisfactory that we have seen 
no reason to change it. (The only reservation we make 
is that an occasional patient becomes hypersensitive 
to some ingredient in the cream, and for that reason 
it is undesirable to continue it for more than three or 
four weeks as a rule.) 

After the first application of this routine cream the 
dressings are left undisturbed for 7-12 days; after 
subsequent dressings usually for 5-7 days. If on admis- 
sion or at any subsequent dressing a wound is found to 
have acquired hemolytic streptococci, a course of four 
or five applications of penicillin cream at two-day 
intervals is instituted. We attach great importance 
to this practice, since it eliminates reservoirs of haemo- 
lytic streptococci. As the range of our chemotherapeutic 
attack is expanded to include organisms such as pyo- 
cyaneus, proteus, and the coliform bacilli, it will no 
doubt become possible to reduce considerably the number 
of added infections. 

(3) Rapid Repair of Epithelial Skin Covering.—It 
will always be difficult to keep large granulating surfaces 
free from added infections for many weeks, and the 
longer they are not covered with epithelium the more 
fibrous tissue will be formed beneath them, leading often 
to serious loss of function. For all these reasons grafting 
should be carried out as early as possible—sometimes 
during the first week. And if, as often happens, it does 
not succeed in completely covering the burnt area 
it should be repeated without delay. The practice 


of taking rather more skin than is required at the first 
grafting operation and storing the unused part in the 
refrigerator (Mathews 1945) for subsequent use is of the 
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greatest value. Repeated regrafting of unhealed areas 
with stored skin, or with small grafts obtained under 
local anzsthesia, should be a routine dressing procedure, 
not an operation requiring the use of an operating- 
theatre and an anesthetist. 

(4) Anti-dust Measures and Elimination of Flies.— 
Bed-making is responsible for a large part of the dust 
in the ward, and the sweeping of floors, if these are not 
oiled, for its repeated dissemination through the air. 
By the oiling of blankets after they are laundered 
(Harwood et al. 1944) and of floors (Andrewes et al. 1940) 
both these sources of air-borne contamination can be very 
much reduced. The ward floors in the burns unit have 
been oiled once in three weeks and, apart from their 
being a little slippery for a few hours, no inconvenience 
has been caused by it. The oiling of blankets has not 
proved difficult, except inasmuch as it involves one 
additional process for the laundry staff; nor has it 
required any new apparatus. The oil cannot be detected 
by touch or smell. No ill effects of its use have been 
detected, except perhaps some shrinkage of the blankets. 

Even in temperate climates flies can be a nuisance 
in a burns ward during hot weather. There is bound 
to be a slight odour from the extensively burnt patient, 
who is only dressed once in 5-10 days, even if the 
burn remains uninfected. Occasional spraying with 5% 
D.D.T, in white spirit has been helpful but will not keep 
the ward entirely free from flies if their breeding-places 
—e.g., refuse bins—are not sought and systematically 
dealt with. A muslin canopy should be used over the 
whole bed of every extensively burnt patient during hot 
weather, for a single fly can carry infection to or from 
such a patient. The complete fly-proofing “of wards by 
fitting fine-mesh gauze to windows and doors is hardly 
necessary in temperate climates, though one single- 
bed ward might well be so protected for the exceptionally 
severe. burn which is bound to be somewhat smelly 
while sloughing. 

(5) Segregation of Infected Cases in Cubicles.—Single- 
bed wards have not been available to us hitherto, but 
there is no doubt that they would reduce the risk of 
transfer of infection by dust. The ideal burns unit would 
have perhaps half its bed accommodation in single-bed 
wards—the rest in wards of 2-4 beds. The windows, 
doors, and fireplaces of cubicles should be so designed 
as to allow of being easily sealed off for sterilisation 
with formalin or other vapour. 

(6) Routine Purification of Air of Wards.—The great 
scatter of microbe-carrying particles from bed-clothes 
and dressings (Bourdillon and Colebrook 1946, Ham- 
burger et al. 1944, Willits and Hare 1941) is a fact which 
cannot be ignored in any attempt to control cross- 
infection in hospital wards. Tle peak load of bacteria 
in the air which accompanies bed-making or surgical 
dressings can certainly be reduced by dilution with 
outside air. Even in a large city the bacterial density 
of the outside air is much less than that of hospital 
wards (Colebrook 1946). But ventilation by windows is 
somewhat capricious and may lead to dissemination of 
dust besides dilution. Much more controlled and poten- 
tially effective ventilation is provided by a plenum system 
such as has been in use for forty years in the wards of the 
Royal Victoria Hospital, Belfast (Henman and Lea 1903). 

Other procedures worthy of serious consideration in 
this connexion are the introduction of bactericidal 
mists—e.g., of triethylene glycol—and of lactie acid 
(Lovelock et al. 1944) after bed-making; or indirect 
ultraviolet radiation combined with convection currents, 
as used by Wells et al. (1942) and Wells (1943) in schools 
in America. The evidence of Puck et al. (1945) showed 
that, by combination of anti-dust measures with vaporisa- 
tion of triethylene glycol, the concentration of strepto- 
cocci in the air of wards housing patients with pharyngitis 
was greatly reduced. Further experience is required 
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regarding possible harmful effects of such ‘bactericidal 
vapours on patients exposed to them at intervals over 
long periods. 

Whatever methods are used, the frequent cleaning 
of the air of wards housing burnt patients must be 
regarded as a desirable goal. Sanatorium conditions 
would probably be ideal, both for avoiding infection and 
for healing. 

COMMENT 


The problem of controlling added infections of burns 
with Staph. aureus remains untouched. These infections, 
which are very numerous, may well play a prominent 
part in the slow healing of burns during the later stages 
of recovery, and also in the etiology of the dermatitis 
which is apt to complicate these later stages. The 
elimination of added infections of this class is likely 
to present great difficulties in view of the prevalence of 
Staph. aureus in the air of hospital wards besides on 
the skin and in the nose of so many normal persons. 


SUMMARY AND CONCLUSIONS 


During a twelve months’ period—involving more than 
1400 dressings—cross-infection by hemolytic strepto- 
cocci, Ps. pyocyanea, and B. proteus introduced while 
dressing burns has been almost entirely eliminated by 
doing the dressings in a dust-free atmosphere, using 
a strict aseptic technique and adopting a penicillin- 
sulphathiazole cream as a routine application. 

During the same period a few added infections by 
these three indicator organisms have octurred (33 in 
all), but the circumstances in all but one instance make 
it highly probable that the infections were acquired 
apart from the act of dressing the burn. Most of these 
added infections occurred in patients whose burns had 
been imperfectly covered for a period before they were 
re-dressed, and it seems likely that dust was the infecting 
agent in most cases. 

The ineidence of added infection in burns which were 
found to be imperfectly covered when they arrived 
for re-dressing was 10 times as high (8-6%) as that 
of the burns which had perfect cover throughout the 
period between dressings (0-8%). 

Among the 224 patients admitted without strepto- 
coceal infection only 12 (5 %) acquired this infection at 
any time during their stay in hospital; and the clinical 
effect of these few added infections was practically nil. 

This investigation takes no account of added infec- 
tions with Staph. aureus, which are numerous and 
possibly important in relation to slow healing. 


Our thanks are due to Sister A. Magee, and the nurses who 
have worked with her, for their loyal coédperation ; W. Cawston 
and A. Hood for most of the laborious bacteriological work ; 
and Drs. 8. D. Elliott and V. D. Allison, of the Central Public 
Health Laboratory, for invaluable help in typing streptococci. 
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HYPERTENSIVE HEADACHE 
TREATED WITH 
POTASSIUM THIOCYANATE 


P. J. W. 
M.R.C.P. 
PHYSICIAN, E.M.S. LISTER EMERGENCY HOSPITAL, HITCHIN 


Many drugs have been used in hypertensive disease, 
and nearly all have been abandoned as of little value in 
controlling either the course or the symptoms. Among 
them was potassium thiocyanate, which was first used 
in 1903 by Pauli, but, owing to its toxic effects, was 
abandoned without a careful study being made of its 
therapeutic and toxic doses, there being then no known 
method of estimating it quantitatively in the blood. 

Potassium thiocyanate was again tried in America 
by Barker and others in 1936, and more recently by a 
few clinical observers in Great Britain. A simple method 
of estimating the level in the blood-stream has now been 
devised, so that toxic doses can more easily be avoided. 
When the blood-levels of the drug are carefully controlled 
it has been found to be a comparatively safe and valuable 
remedy for some of the symptoms of benign hypertension. 

The mode of action and full range of usefulness of 
potassium thiocyanate have not yet been fully investi- 
gated. It is known to be. a normal physiological con- 
stituent of the blood and saliva, and therefore one view 
is that it acts by replacement, the salivary thiocyanate 
being low in many cases of malignant hypertension. It 
seems most unlikely, however, that the etiology of 
hypertension is so simple as this. Thiocyanate is also 
a vasodilator, but the symptomatic relief it gives does 
not correspond to any lowering of the blood-pressure 
that may occur, 

The symptoms which respond most readily to this 
drug are headache and dizziness. In 27 cases of benign 
hypertension in which these symptoms were prominent, 
all the patients experienced striking relief within two 
weeks of the institution of treatment. The cases were 
selected with care, and as far as possible those in which 
there was an overlying functional element were not 
included, so that symptomatic relief could be more 
accurately assessed. In cases where different symptoms, 
such as noises in the head, insomnia, and mental changes, 
were more prominent the drug was not found to be of 
any great value beyond what might possibly be attributed 
to a functional response. In 8 such cases treatment did 
not bring any benefit. Other observers, however, have 
thought that some benefit was derived from this drug 
in all cases (D’Silva and Evans 1944). 

The effect on the blood-pressure varied widely. The 
drug usually caused some lowering of both systolic and 
diastolic readings after one or two weeks’ treatment, 
but this lowering of the pressure was not maintained, 
although symptoms continued to be relieved. There 
seems to be no definite relationship between the lowering 
of the pressure and the relief of symptoms (see accompany- 
ing table). 

ILLUSTRATIVE CASE-RECORDS 

Case 1.—A housewife, aged 53, had severe headaches and 
giddiness daily for seven years, causing severe incapacity. 
She was sensible and coéperative, and there was no sugges- 
tion of a functional element. Blood-pressure (B.P.) was 
230/110 mm. Hg, and there was considerable enlargement of 
the left ventricle. She had been treated for some years with 
regular doses of phenobarbitone without effect. Examination 
was otherwise normal. There was no evidence of malignant 
hypertension. 

Since she had an invalid husband to look after it was 
impracticable for her to be admitted to hospital for a 
preliminary rest, and therefore she was given potassium 
thiocyanate as an outpatient and attended regularly for 
blood estimations. The blood-thiocyanate level was kept at 
4-8 mg. per 100 c.em. After two weeks her headaches were 
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greatly improved and the B.pP. sdnlbagtils to 218/102 mm. 
After a month’s therapy her B.P. was 210/110 mm., but a 
month later it rose again, and two months later it was 
240/110 mm. In spite of the return of the B.P. to slightly 
higher than its previous level, she was emphatic that her 
headaches were better than they had been for some years. 
Up to date, nine months since the beginning of treatment, the 
B.P. varies between 210/100 and 240/110 mm., but her symp- 
tomatic relief continues, and she still gets occasional but 
much less severe headaches. She also remarked that her 
feet, which had previously been very cold, were much warmer 
since therapy; no doubt this was due to the vasodilator 
action of the drug. 


Case 2.—A male caretaker, aged 52, had led an extremely 
sedentary existence for twenty years because of varicose 
veins and varicose ulcers. For the last ten years he had had 
severe headaches and dizziness, and before admission he had 


EFFECTS OF POTASSIUM THIOCYANATE ON HYPERTENSIVE 


DISEASE 
Effect on Effect on 
symptoms blood-pressure 
g 
Predominant % = 3 Bo Ev! & 
= = 6 | =e 
Headache and giddiness 27 1 21 5 0 0 18 9 
Other symptoms—e.g., | 
insomnia and tinnitus) 8); 0 | 0) 0 | 8 0 5 3 


been at rest in bed at another hospital for over a month ; 
but this had not relieved the headaches, and he was so giddy 
when he got up that he could only sit about the ward. 

On examination he had benign hypertension, with a B.P. 
of 265/150 mm. Hg. He had considerable enlargement of 
the heart but no evidence of cardiac failure and no evidence 
of malignant hypertension. 

After treatment with potassium thiocyanate to keep the 
blood-thiocyanate level at 6-8 mg. per 100 c.cm. there was 
great relief in the attacks of giddiness and in the headaches. 
This was striking to all observers, for the patient would now 
help in ward duties and could walk about without giddiness. 
After a month’s treatment the B.P. was reduced to 198/134 mm. 
A month later, however, it had risen to 210/140 mm., but 
there was still considerable symptomatic relief. The patient 
has continued to obtain relief from symptoms over the past 
six months, although the B.P. has now risen to 230/140 mm. 


COMMENTS 


These 2 cases are exceptionally good examples of the 
value of potassium thiocyanate therapy, because in 
case 1 no period of rest accompanied or preceded the 
administration of the drug, and in case 2 the previous 
period of rest had been so extensive and without benefit 
that there seemed to be little doubt that the relief in 
symptoms was due to the thiocyanate. In the 25 other 
cases symptomatic relief continued so long as the optimal 
blood-level was maintained, but in all case’ e fall in 
B.P. was only temporary. 

_The dosage was adjusted to keep the blood-thiocyanate 
level at 5-8 mg. per 100 c.cm. Rather higher levels, up 
to 15 mg. per 100 c.cm., have been used by other clinicians, 
but low levels are equally efficacious and safer. The 
optimal level varies enormously from patient to patient 
and can be found only by trial and error. The usual 
procedure was to give 0-2 g. in chloroform water thrice 
daily for three days, followed by once daily for the 
remainder of the week; at the end of the week the 
blood-thiocyanate level was estimated and the dose 
raised or lowered as seemed necessary. Some patients 
maintain a satisfactory blood-thiocyanate level on as 
small a dose as 0-2 g. thrice weekly. This plan has been 
found to be safer than starting with larger doses and being 
prepared to reduce them. Weekly estimations of the 


blood-thiocyanate levels are done for the first month. 
After this the dose necessary to keep the level correct 


1947 325 
remains fairly constant, — lens frequent blood estima- 
tions become necessary, provided there is no indication 
of any renal disease which may impair excretion. 

No toxic symptoms of any sort were encountered in 
this series, beyond nausea and loss of appetite in one 
patient in whom the blood-thiocyanate level had risen 
to 16 mg. per 100 c.cm. and whose symptoms rapidly 
disappeared after reduction of the dosage. Serious toxic 
symptoms have, however, been reported (Wald et al. 
1939, del Solar et al. 1945), including extreme lassitude, 
nausea, vomiting, muscular weakness, rashes, thyroid 
gland enlargement, coma, and death. In all these 
cases the blood-thiocyanate level had been high. For this 
reason it is not justifiable to use potassium thiocyanate 
unless safer measures have failed. 

An objection to this form of therapy is that frequent 
blood examinations are necessary to ensure safety ; but 
this also applies to many other drugs, such as thiouracil, 
which nevertheless have a place in therapeutics. 
The technique of blood-thiocyanate estimation is 
simple and once learnt can be carried out with ease 
and speed in any small laboratory. The principle is 
that of colour comparison with a standard of known 
concentration. 

The technique (Ravin 1940) is as follows: 

Reagents : 

(1) 20% aqueous trichloracetic acid. 
(2) Acid ferric nitrate (5 % ferric nitrate in 2-5 % vv nitric acid). 

Colour Standards : 

0-567 g. of potassium dichromate with 38-3 g. of cobaltous 
chloride hexahydrate is dissolved in 500 ml. of distilled water. 
This is stock, and corresponds to 20 mg. CNS ion per 100 ml. 
serum. Prepare standards by dilution from the stovk, 


corresponding to 1 to 20 mg. CNS ion per soy ml,, and seal 
in comparator tubes. 

Technique : 

In a tube place 2 ml. of distilled water, 1 ml. of serum, and 

1 ml. of trichloracetic acid solution. Mix well, stand 10-15 
min. and centrifuge or filter until clear. Place 2 ml. of the 
clear supernatant fluid in a comparator tube and “add 0-4 ml. 
of acid ferric nitrate reagent. Mix well and compare with 
standards. If very high ‘values are encountered, repeat 
with 0:5 or 0-25 ml. of serum. 


The most exacting part is the preparation of the standard, 
but Lovibonds have now made a disk for their comparator, 
and this simplifies the technique and avoids error which 
might arise from the standard losing its colour. 


In cases of malignant hypertension some relief has 
also been obtained where headache was a troublesome 
symptom before there was a rise in the blood-urea, 
but after this stage no benefit was derived from the 
drug. In one case with papilledema, however, where the 
patient was nearly blind (to the extent of being unable to 
count fingers), there was considerable improvement of 
vision after thiocyanate treatment was started, but 
whether this was due to the drug is difficult to decide. 
The usual course of malignant hypertension, with terminal 
uremia or cardiac failure, did not seem to be influenced 
in any way, but only 10 cases were treated. 


CONCLUSION 

It was with a somewhat sceptical attitude and some 
reluctance that I began to use potassium thiocyanate, 
owing to the many claims in the past for various drugs 
in the treatment of hypertension. An attempt has been 
made to define the true value of this drug, chiefly as 
regards its value in the relief of headache, and 27 cases of 
benign hypertension were treated in which headache and 
giddiness were prominent symptoms. Besides these, 8 
cases of benign hypertension, presenting with symptoms 
other than headache and giddiness, and 10 cases of 
malignant hypertension were treated. The benign cases 
were selected and restricted to long-standing cases of 
hypertension with a history of symptoms for some years. 
Those in which a functional element was suspected were 
not chosen for treatment. 

The conclusion reached is that this drug has a definite 
but very limited place in the treatment of hypertension 
and should be restricted to cases in which hypertensive 
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and does not respond to simpler forms of therapy. In 
many such cases, however, the effects of potassium 
thiocyanate were very striking and gave great relief, 
and therefore the drug should not be withheld if its 
administration is practicable. 

This drug does not affect the course of the disease ; 
nor does it permanently lower the blood-pressure, even 
in cases in which there is much symptomatic improve- 
ment. Potassium thiocyanate should be regarded purely 
as a palliative, so it has a limited though definite place in 
therapeutics. 
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STEVENS-JOHNSON SYNDROME 
REPORT OF A CASE 


MavurRIcE NELLEN 
M.B. Cape Town, M.R.C.P., M.R.C.P.E. 
JUNIOR LECTURER IN MEDICINE, BRITISH POSTGRADUATE 
MEDICAL SCHOOL, LONDON 


In 1922 Stevens and Johnson in the U.S.A. called 
attention to a syndrome characterised by fever, a bullous 
skin rash, stomatitis, and ophthalmia. According to 
Rosenberg and Rosenberg (1940) the first cases were 
described in France by Alibert and Bazin in 1822. 
Other examples have been reported under the names 
“erythema exudativum multiforme bullosum_ with 
conjunctivitis and stomatitis,” ‘‘ erythema exudativum 
multiforme pluriorificialis,’ or ‘‘ Stevens-Johnson syn- 
drome,” but the condition is so rare that few clinicians 
are familiar with it. 

The following case was seen at the British Postgraduate 
Medical School in 1945. 


A man, aged 20, was admitted on May 13, 1945, with severe 
malaise, sore throat, and vomiting. Four days before admission 
he had developed a productive cough and felt generally 
unwell. A day later he had started vomiting after food and 
lost his appetite. Two days before admission his eyes had 
felt gritty, especially in the morning, and he had been unable 
to open them owing to pain and discharge. The day before 
admission he had had pain on micturition. There was no 
previous history of any important illness. 

His temperature was 103° F, pulse-rate 100/min., respira- 
tions 30/min. There was bilateral conjunctivitis, numerous 
small vessels running inwards from either canthus towards, 
but not reaching, the limbus. There were also some vesicles 
on the conjunctiva. The discharge from the conjunctiva was 
mucopurulent. The nares were ulcerated, and the upper lip 
was covered with pustules. On the inside of both chee ks there 


Fig. l4-Ten days after admission, showing crusted vesicles on an 
erythematous base. 
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were numerous See white patches, up to 4/, inch across, 
which could not be scraped off. There were also patches of 
white exudate on the tonsils. There was no urethral discharge. 
There were numerous rhonchi over both lungs. The liver was 
not enlarged and the spleen was not palpable. 

Report on throat swab next day : “‘ No hemolytic strepto- 
cocci, no C. diphtheria, no Vincent’s organisms.’’ The sputum 
culture grew H. influenzw, Strep. pneumonia, and neisseri:e. 
The blood-count showed red cells 4,500,000 per c.mm., Hb 
94%, leucocytes 8000 per c.mm. (polymorphs 75°,, lympho- 
cy tes 20%, monocytes 5°%,). Wassermann and Kahn reactions 
were negative. 

Progress—On May 15 a purulent urethral discharge 
developed. This grew no predominant organism on culture. 
Vesicles on an erythematous base were now appearing on the 
skin of both arms. The vesicles contained a pale fluid which 
was sterile on culture and free from cells. The vesicles were 
mostly on the dorsum of the arms (fig. 1). 

On May 17 the same type of vesicle appeared on the thighs 
and legs, more on the extensor than on the flexor surfaces 
(fig. 2), and on the lower chest and abdomen. The vesicles 
varied in size and tended to crust early, the skin over them 
being dark. 

The patient by now presented a florid picture; pus was 
pouring from the eyes and mouth (fig. 3) and from the urethra ; 
the sputum was copious and purulent; the temperature 
ranged from 102° to 104° F, not responding to ‘ Sulpha- 
mezathine.’ Pulse-rate 110/min., respirations 30/min. 

On the 19th penicillin therapy was begun, 15,000 units 


. being injected intramuscularly every three hours. The general 


condition improved, as judged by the temperature and the 
patient’s subjective symptoms, but the lesions remained the 
same. The temperature now varied between 99° and 101° F. 


Fig. 2—Ten days after admission, showing skin lesions on legs. 


The eyes (figs. 4 and 5) were seen by Dr. P. M. Moffatt, 
who reported on the 24th that the skin of the upper lids 
presented scabs of subsiding vesicles; in the conjunctive 
were elongated greyish swellings (fig. 5) which appeared to 
contain turbid fluid; and there were some granular swellings 
in the upper quadrants of the bulbar conjunctive, possibly 
the remains of vesicles which had subsided. Subconjunctival 
ecchymose@urrounded the limbus of each eye. The.palpebral 
conjunctive showed nothing more than congestion. There 
was some mucopus in the lower fornices. The cornee were 
clear and the fundi normal. The patient had a feeling of 
soreness and grittiness in the eyes and discharge. He resented 
exposure to bright light during examination. Irrigations 
with borie acid lotion and eye-drops of * Albucid’ 10% every 
two hours were prescribed. 

These swellings disappeared from the conjunctive by June 1, 
but there was still some congestion of the conjunctiv ‘al blood. 
vessels, and traces of the ecchymoses could be seen. The 
watering and discharge were much less. The condition 
cleared by June 15, except for some slight injection of the 
conjunctival blood-vessels. 

On May 28 the patient developed slight consolidation at 
the base of the right lung, with a pleuritic rub. There was 
a severe cough, with much watery and viscid sputum, which 
clung to the gums and teeth. 

The throat swab at this time grew a heavy growth of 
Staph. aureus. A biopsy specimen of one of the vesicular 
lesions on the arm showed “ slight vascular engorgement of 
the corium and a little edema of the malpighian cells.” 
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“Blood -culture 
was sterile. 

The tempera- 
ture came down 
to normal on 
June 1 and re- 
mained normal 
(fig. 6). The eyes 
were now clear, 
but the mucosa 
of the mouth was 
still inflamed and 
purulent, and the 
patient salivated 
excessively. The 
urethritis was 
still severe but 
improving. The 
skin of the penis 
and part of the 
scrotum were 
excoriated. 

The patient’s 
general condition 
was now rapidly 
improving, and 
the lesions were 
gradually reced- 
ing. By June 3 
the skin lesions 
were only brown 
discoloured patches. There was no scarring. The lung signs 
had lasted only two days. The patient was now eating 
voraciously. 

On the 13th the mouth was clear, and the urethral discharge 
had disappeared. The prepuce, however, was densely adherent 
to the glans penis and could not be retracted ; circumcision 
was therefore performed. On the 21st the patient was allowed 
up, and two weeks later he was discharged well. 


Fig. 3—Lesion on eyes, nares, and mouth. 


DISCUSSION 

Very few cases of this syndrome occur in females. 
The age-incidence seems to be between 22 months and 
19 years. Of 9 reported cases collected by Agelotf (1940) 
only 2 escaped total blindness, and these remained 
partially blind. The ocular lesions include corneal 
ulceration with scar formation; bilateral suppurative 
keratitis with perforation, leading to phthisis bulbi 
and total blindness ; chemosis, subconjunctival haemor- 
rhage, iridocyclitis, and hazy corneas, with * vision 
limited to partial perception of light; and pseudo- 


Figs. 4 and 5—Eye lesion twelve days after admission. 


membranous conjunctivitis, with corneal involvement 
and symblepharon. 

The condition in the mouth varies from simple 
stomatitis and gingivitis to a severe pseudomembranous 
inflammatory process, with great swelling of the mucosa, 
tongue, lips, palate, and cheek, causing much pain in 
swallowing. Healing is usually complete. 

The cutaneous lesions have been described as maculo- 
papular, occasionally vesicular and bullous. ‘These 
resolve as a rule with crusting and scaling, occasionally 
leaving brown and pigmented areas which finally dis- 
appear. The average time for resolution of the skin 
lesions appears to be 18-21 days. 

The xtiology must be regarded as unknown. Chick 
and Witzberger (1938) described a case accompanied by 
Vincent’s infection of the mouth and suggested Vincent’s 
organisms as an 2xtiological agent, but this view has not 
been substantiated by other workers. Sutton and Sutton 
(1939) believe that the most likely explanation of the 
condition is allergic sensitisation. Biopsy in our cases 
and in others (Ageloff 1940, Edgar and Syverton 1938) 
have revealed only a non-specific inflammation of the 
skin. Erythema exudativum multiforme, as first described 
by Hebra (1866), is characterised by a maculopapular 
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Fig. 6—Temperature chart. 


or vesicular eruption on the face, neck, and extensor 
surfaces of the hands, forearms, and legs. Hebra, however, 
emphasised the absence of constitutional symptoms and 
the presence of only mild, if any, oral or ocular involve- 
ment. Nevertheless Stevens-Johnson disease may be a 
severe or atypical form of this condition. 

The present case is very similar in many features to the 
disease seen in two men, aged 19, by Kove (1945). One 
of his cases was treated with sulphadiazine, with complete 
recovery. The second was desperately ill and had both 
sulphadiazine and penicillin. After three months’ stay 
in hospital complete recovery resulted, except for mild 
chronic conjunctivitis and bilateral ocular synechiw. In 
neither of his cases were the lungs affected. In our case 
there was undoubtedly a transitory pulmonary consolida- 
tion, confirmed radiologically, though the sputum did 
not become more profuse with the onset of the pneumonic 
lesion, and the flora did not change. 


SUMMARY 
A case of fever, associated with severe constitutional 
symptoms and eruptions affecting the skin and mucosa 
(stomatitis, conjunctivitis, and urethritis), is described. 


I wish to thank Mr. E. V. Willmott, a.r.p.s., for the 
photographs. 
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STEVENS-JOHNSON SYNDROME 


REPORT OF TWO CASES 


J. O. Murray 
M.D. Edin., D.P.H. 
MEDICAL OFFICER OF HEALTH, CITY OF ROCHESTER 


Earry in 1945 a patient was admitted to St. William’s 
Infectious Diseases Hospital, Rochester, with an unusual 
eruption which was not typical of any common exanthem 
or any well-known skin disease. Just over a year later 
another patient with a similar skin condition was admitted 
to the same hospital. There was no connexion between 
these two patients, and on neither occasion were any 
further cases observed among contacts or persons 
residing near them. 


Case 1.—A boy, aged 16 years, a clerk, with a previous 
history of measles, whooping-cough, mumps, and chickenpox 
in early childhood, had been playing rugby football on 
Feb. 10, 1945, when he received a kick which split his lower 
lip and adjoining skin; no sutures were inserted. The 
injury caused him some local discomfort, but he felt well 
enough to continue work until the 23rd, when he became 
feverish, with headache, sore eyes and mouth, and diffuse 
pains in the limbs. He went to bed and later in the day 
noted spots on his thighs and arms. During the next two 
days similar spots appeared on the lower abdomen and 
shoulders. He was admitted to hospital on the 26th, up 
to which time he had not taken any drugs. 

On admission: He was well nourished, mentally alert, 
and complained of discomfort in mouth and %yes only. No 
abnormalities were found in his cardiovascular, respiratory, 
nervous, lymphatic, or genito-urinary systems ; temperature 
97° F, pulse-rate 84, respirations 20 per min. 

Mouth : There was a black scab at and adjoining the site 
of his lip injury. ‘The pharynx was slightly inflamed. Lips 
were fissured and encrusted with blood and bled easily. 
There were irregular patches of greyish membrane on the 
buccal mucosa, tongue, and gums. Some patches were 
black from extravasated blood, and where the membrane 
was sloughing there were superficial red ulcerated areas on 
the tongue. The membrane was about 2 mm. thick. He 
could eat only with great discomfort but took fluids freely. 

Eyes : The eyelids were slightly swollen, and the palpebral 
and bulbar conjunctive were injected; there was a slight 
purulent discharge from both palpebral fissures. 

Skin : The rash was centrifugal in distribution and mainly 
symmetrical but did not favour extensor surfaces; it was 
profuse on hands, feet, legs, and forearms, and was well 
marked on thighs and buttocks. Except near the symphysis 
pubis, the trunk was free, as were the face and scalp. The 
skin lesions were painless and free from irritation. 

The eruption consisted of macules and papules, most being 
about 0-5 cm. in diameter, though a few were over | cm. 
in diameter. They were oval or circular and superficial. 
The intervening skin was unaffected. The papules were 
slightly raised and surrounded by small irregular erythema- 
tous areole. There was no vesiculation or pustulation. 
The papules were matt red, some having a purplish or violet 
tinge. 

Temperature, pulse-rate, and respiration were normal 
throughout his stay in hospital, and there were no toxic 
manifestations. Mouth discomfort was the worst feature. 
There was no diarrhcea or vomiting. 

Treatment consisted of eye douches of boric-acid solution, 
frequent alkaline antiseptic mouth-washes, and swabbing : 
sulphapyridine was given for four days after admission. 

Progress : The eye lesions had cleared by three days after 
admission (7th day of illness), and there was evidence of 
improvement in the stomatitis after four days’ treatment, 
the mouth becoming free from membrane by the 16th day of 
illness, by which time epithelisation was well established, 
though there was some residual cheilosis. 

The macules noted on admission chiefly on forearms and 
hands had become papular within a few days. There was no 
vesiculation at any time, though some papules eventually 
showed a whitish dry desquamative centre. By the end of 
a week (llth day of illness) all the papules were receding, 
becoming flat and hard before dropping off. They had dis- 
appeared completely by the 21st day of illness, the last to 
disappear being on the palms. [Irregular circular pigmented 
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areas, reddish-brown or faintly violet in tinge, remained 
to mark the sites of the lesions. On the palms this staining 
persisted for 8 weeks from the onset of illness. 


CasE 2.—A cabin boy, aged 15 years, was admitted to 
hospital for observation as a smallpox suspect on March 11, 
1946. He had had coryza, with some circumoral herpes, 
for several days but was not off work and did not feel ill. 

On the 6th his mouth and tongue had become sore, and 
next day he had had headache, giddiness, shivering, and 
diffuse pains in the limbs (but no backache), and his eyes had 
begun to smart and water. He took to his bed, and on the 
9th spots appeared, first noted round both ankles. Later 
in the day they were seen on the legs, but the rash did not 
appear on the arms until the evening. 

He noted fresh spots on the legs, forearms, hands, and 
scrotum on the 10th. After this date no other spots appeared. 

His only previous illness was diphtheria in 1940. There 
was no evidence of successful vaccination. - 

On admission : A thin youth with delayed development of 
the secondary sex characteristics. Though below average 
intelligence, he was alert and coéperative during examination. 
There was no toxemia. Temperature 98:4° F; pulse-rate 
84; respira- 
tions 22 per 
min. No ab- 
normalities 
were found 
apart from 
mouth, eye, 
and skin 
lesions, 

Mouth: 
The lining 
mucosa of 
his lips and 
mouth were 
swollen. Lips 
and gums 
were  bleed- 
ing slightly ; 
black blood Fig. |—Case 2, showing absence of rash from trunk. 
was encrus- 
ted on the fissured lips (fig. 1). On the gums, buccal mucosa, 
and tongue were large patches of greyish membrane 2-3 mm. 
thick ; one vesicle containing clear fluid was noted on the 
palate. In some areas the membrane was sloughing, leaving 
raw superficial bleeding areas. The swelling of the mouth 
and tongue, and the discomfort of the patient, prevented a 
clear view of the fauces, which, so far as could be seen, were 
not involved. Breath was very offensive, the odour resembling 
that of diphtheria. 

Eyes: The eyelids were swollen and the conjunctive 
cedematous and injected. There was a profuse purulent 
discharge from both eyes. Culture of pus gave a growth of 
Staph. pyogenes. There was no corneal involvement. 

Skin: A profuse papular and vesicular rash involved all 
areas except the face, scalp, and trunk, which were quite 
free (figs. 1 and 2). Two papules were present on the scrotum. 
The rash was most profuse on the hands. There was no 
preference for extensor surfaces. 

In appearance the rash at first was similar to that in case | 
but later differed in that many, but not all, of the papules 
became vesicular, without, however, showing either loculation 
or umbilication. The vesicular fluid was faintly turbid. The 
papules ruptured from one to three days after their appearance. 

The fluid from a vesicle was examined by Prof. A. W. 
Downie, of Liverpool, for variola-vaccinia antigen and proved 
negative. A differential blood-count on the 20th showed 
polymorphonuclear neutrophils 47%, eosinophils 2°,, basophils 
1°, monocytes 6°,, lymphocytes 44%. No abnormal cells 
were seen. 

Treatment : The eyes were frequently douched with boric- 
acid solution, and ‘ Collosol argentum’ was instilled thrice 
daily. The mouth was treated with antiseptic mouth-washes 
and swabbing. Penicillin cream was applied to the mouth 
and skin lesions. No internal treatment was given. 

Progress: On the 3rd day after admission (9th day of 
illness) the papules were beginning to shrink, vesicles had 
ruptured and some were beginning to dry, but at this stage 
the mouth showed little improvement. The eyes were free 
from swelling, injection, and discharge by the llth day of 
illness. By this time there was a definite improvement in 
the stomatitis, and improvement continued uninterrupted 
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until complete resolution on the 19th day of illness. The 
papules had scaled off and the vesicles had dried by the 14th 
day of illness. Red or brown stains remained at the sites 
of the papulovesicular lesions, but there was neither pitting 
nor induration. ‘Lhe last areas to clear were the hands and 
feet. 

DIFFERENTIAL DIAGNOSIS 


In both patients the rash might have been mistaken 
for erythema multiforme, but the character and distribu- 
tion of the lesions, the absence of burning and tingling, 
the formation of vesicles in the mouth, and the severity 
of the illness were against such a diagnosis. 

The absence of the usual prodromata and backache, 
the distribution and character of the papules, their 
failure to mature, and the appearance of fresh spots 
over a period of some days excluded smallpox. 

The bull in the mouth suggested pemphigus, but the 
development of the skin vesicles on existing papules 
and not on normal skin, the absence of raw areas on 
rupture of the skin vesicles, and the course of the illness 
were against it. 

The possibility of a drug rash was considered, but 
in neither patient did the character of the exanthem or 
enanthem or the history support this diagnosis. 


COMMENTS 


The clinical picture presented by these cases appears 
to have been described in America by Stevens and 
Johnson (1922). I have been unable to find any reference 
to its occurrence in England, apart from a brief com- 
munication by Dowling (1940), who reports having seen, 
during the winter of 1939-40, six cases which resemble the 
two recorded here. He mentioned pemphigus, erythema 
multiforme, and smallpox in the differential diagnosis 
of his cases, but concluded that they were a reaction 
to a specific infection, probably streptococcal. 

Though both my cases had stomatitis, conjunctivitis, 
and rash, apparently this triad may not always be 
present. In one of Dowling’s patients mouth, penis, 
and scrotum were alone attacked, but in all six of his 
cases the genitalia were involved. 

Kove (1945), who reviewed the American reports 
and described further cases, expresses the opinion that 
the enanthem rather than the exanthem is the most 
constant feature of the Stevens-Johnson syndrome. 
He records a case where the rash was limited toa super- 
ficial area of erythema with crusting in the urethral 
orifice and mentions that the rash may be macular, 
papular, or vesicular, and that it varies in severity in 
individual cases. In some of his own cases the vesicles 
on the hands became confluent and increased in size 
to several square centimetres, the desquamation of such 
vesicles not being complete until the 3lst day. Stevens 
and Johnson (1922) state that new skin lesions may appear 
up to the 18th day of illness. 


Fig. 2—Case 2, showing distribution of rash on limbs. 
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Stomatitis appears to be a constant. feature of the 
syndrome and may be severe enough to make swallow- 
ing difficult and to necessitate intravenous infusions. 
According to Kove (1945) the sloughing of membranous 
exudation in the mouth may continue up to the 36th 
day. 

The involvement of the eye may be serious. In two 
cases described by Stevens and Johnson (1922) there 
resulted blindness in one and impaired vision in the other. 

The patients may be acutely ill. Temperature of 
106° F, with profound prostration and toxemia on the 
2nd day of illness, has been recorded (Kove 1945). Fever 
may persist for some weeks (Stevens and Johnson 1922, 
Kove 1945) or may be of short duration, as in the two 
cases recorded here (4-6 days). 

This syndrome may be preceded by or coincident with 
other conditions. In both my cases there was an 
antecedent lesion of the lips: circumoral herpes in one 
case, and an infected laceration in the other. One case 
recorded by Kove (1945) was preceded by mumps, the 
patient being in hospital five days before fever, stomatitis, 
and conjunctivitis developed. Cases associated with 
Vincent’s angina (Chick and Witzberger 1938) and 
complicated by a bronchopneumonia or otitis media 
(Kove 1945) have been described. 

Either a leucopenia or a mild leucocytosis may be 
present, but there are no characteristic laboratory 
findings (Kove 1945). A very comprehensive laboratory 
investigation was made in one case by Edgar and 
Syverton (cited by Kove 1945), who failed to recover a 
transmissible agent from vesicular fluid by animal 
inoculation. 

I wish to thank Dr. E. T. Conybeare, of the Ministry of 
Health, for his interest in these cases and for drawing my 
attention to the published work ; and Prof. A. W. Downie and 
Dr. E. R. Jones, Kent County pathologist, for the laboratory 
investigations. 
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URINARY EXCRETION OF PHOSPHATASES 
IN MAN 


A. 8S. V. BuRGEN 
M.B. Lond., M.R.C.P. 


From the Department of Pharmacology, Middlesex Hospital 
Medical School 


Various methods have been used to estimate urinary 
phosphatase. Demuth (1925), Dmochowski (1933), 
Kutscher and Wolbergs (1935a and b), and Kutscher and 
Worner (1936) all estimated the phosphate liberated from 
various ester phosphates. The fact that there are in 
urine relatively large amounts of inorganic phosphate 
which cannot be removed without loss of phosphatase 
reduces the accuracy of this method. Rabaté and 
Courtois (1941) estimated the glycerol liberated from 
sodium glycerophosphate with periodic acid and iodine 
titration, but the method is insensitive, and glycero- 
phosphate is a poor substrate for acid phosphatase. The 
method of King and Armstrong (1934) could not be used 
directly, because the Folin-Ciocolteu reagent for phenol 
reacts strongly with urie acid, and the precipitation of 
uric acid by silver lactate (Folin and Denis 1915) is 
tedious and time-consuming ; Scott and Huggins (1942), 
however, removed the chromogenic substances by twelve 
hours’ dialysis and then used the King-Armstrong method. 

The method we finally adopted was to use monophenyl 
phosphate substrates and to estimate the liberated phenol 
by the very sensitive diazo method of Theis and Benedict 
(1924), which is unaffected by uric acid. The urinary 
phenols do not interfere with the estimation except in 
very concentrated urines, which should be diluted before 
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estimation. Phenolic drugs, especially salicylates and 
sulphonamides, interfere with the reaction. In all cases 
24-hour specimens of urine were used for the estimation. 


METHODS 


Preparation of Alkaline Substrate, pH 9-4.—Dissolve 10-3 g. 
of sodium barbitone and 1-09 g. of disodium phenyl phosphate 
in | litre of water. 

Preparation of Acid Substrate, pH 4-9.—Dissolve 18-91 g. of 
citric acid in 180 c.cm. of normal NaOH, dilute to about 500 
c.em. with water, then add 100 c.cm. of N/10 HC] and 1-09 g. 
of disodium phenyl phosphate, and make up to | litre with 
water. Add a 
few drops of 

ALKALINE PHOSPHATASE chloroform as a 

50 preservative 

¥ and keep in the 
refrigerator. 

Phosphatase 
Determination. 
£7 Male —(1) In two 
Female test-tubes put 
10 c.cm. of sub- 

strate, and place 
300 the tubes in a 


water-bath at 
250+ _ 37:°5° C. After 
five minutes add 
0-5 c.cm. of 
200+ BY urine which has 
been diluted 
with an equal 
+ wolume of water, 
and mix. After 
exactly thirty 
minutes add 
2 c.em. of pro- 
tein precipitant 
(one part of 10% 
sodium tung- 
state, one part 
of */,N H,SO,, 
and eight parts 
of distilled 
water), mix by 
inverting several 
times, and re- 
move from the 
water-bath. If 
the solution becomes cloudy, allow it to flocculate for five 
minutes, then centrifuge, and remove 10 c.cm. of the super- 
natant fluid; otherwise transfer 10 c.cm. of the solution to a 
clean tube and add 1 c.cm, of 1% gum acacia, 1 c.cm. of 50% 
sodium acetate, and 1 c.cm. of phenol reagent (1-5 g. of 
p-nitroaniline dissolved in 40 c.cm. of conc. HCl and diluted 
to 500 c.cm.; take 25 c.cm., cool in iced water, add 
0-75 c.cm. of 10% sodium nitrite, and mix; this reagent 
keeps for twenty-four hours). Mix and allow to stand for a 
minute, then add 2 ¢.cm. of 20°, Na,CO,. 

(2) An unincubated control is prepared by adding protein 
precipitant to a mixture of substrate and urine without 
preliminary incubation. Then proceed as above. 

(3) A blank, prepared by using 10 c.cm. of water instead 
of the incubated substrate, gives a pale yellow colour. 

(4) A standard is prepared by taking 0-5 c.cm. of stan- 
dardised (10 mg. per 100 c.cm.) phenol (King and Armstrong 
1934), which is equivalent to 25 units of phosphatase per 
100 c.cm. of urine and gives an orange-red colour. 

The colour was estimated in a Millikan photo-electric 
colorimeter, using a micro 3 green filter and setting to zero 
with the blank. 


ACID 
PHOSPHATASE 


PHOSPHATASE ( UNITS PER 24 HR.) 


DECENNIAL AGE- GROUPS 


Daily output of phosphatase in King-Armstron: 
units in decennial age-groups. : 


RESULTS 


The results of the estimations in 50 males and 25 
females out of an ordinary hospital population without 
genito-urinary disease are shown in the accompanying 
figure. The acid-phosphatase output in females is about 
the same for all ages, at a mean level of 50-60 King- 
Armstrong units per twenty-four hours. In males, 
however, a remarkable rise in the excretion begins in the 
second decade, reaches a maximum of 300—400 units in 
the fourth decade, and then falls away abruptly after the 
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sixth decade, until it is almost equal to the female level 
again. There was considerable intra-group variation, but 
the differences between males and females in age-groups 
20-59 years were highly significant (P=0-01-0-001 
by Fisher’s ‘‘t”’’ method). The alkaline-phosphatase 
excretion is scanty and highly irregular and shows no 
significant variation with age or sex. 

The source of the urinary phosphatase has been the 
cause of speculation since Demuth (1925) surveyed organ 
and secretion phosphatases. Kutscher and Wolbergs 
(1935a) found a diurnal variation in the urine acid 
phosphatase which was maximal in the early morning 
and after lunch. These results were confirmed by Courtois 
and Biget (1943), who found a similar acid phosphatase 
in men aftet cystotomy and ablation of the prostate ; 
their figures, however, were not significant quantitatively. 
Wolbergs (1936) found that the urine of adult women 
contained about a quarter of the phosphatase activity 
of the urine of adult men. Waldschmidt-Leitz and 
Nonnenburg (1935) suggested that the acid phosphatase 
was derived from the red blood cells, but King et al. 
(1945) showed that packed red cells contained 200-400 
units of acid phosphatase per 100 ¢.cm., an amount 
sufficient to explain all the female output on the accepted 
rate of hemolysis of the red blood cells but inadequate 
to explain most of the male output. Gutman and 
Gutman (1938, 1941) and Gutman (1942) have shown a 
rise in the acid-phosphatase content of the prostate from 
a few units per g. before puberty up to 250-1150 units 
per g. in the adult, and that prostatic fluid contains large 
amounts of the enzyme. 

The great rise of acid phosphatase in the urine in the 
reproductive period of males points to most of the 
“excess”? male over female output being derived from 
the prostate. Scott and Huggins (1942) found similar 
changes in the acid-phosphatase content of the urine and 
showed that the first part of the urine passed by males, 
which is known to have a greater prostatic admixture, 
contained more phosphatase than later samples. But 
24-hour specimens which we collected from suprapubic 
cystotomy in 3 men gave values of 104, 140, and 223 
units per day. These values, considering that the men’s 
ages were 68, 66, and 55 years, are within the range for 
urethral urine at the same ages, suggesting that the 
urinary acid phosphatase is at least in part being excreted 
through the kidney and not directly into the urethra. 

In disease of the prostate no significant difference in 
the output of acid phosphatase has been noted, either 
in benign hypertrophy or in carcinoma. Breedis et al. 
(1943) showed that there was a considerable decrease in 
the alkaline phosphatase in the kidney and an increased 
alkaline-phosphatase output in the urine of rats poisoned 
with uranium. Wilmer (1944) showed a similar decrease 
in the kidney alkaline phosphatase in human nephritis. 
In view of these findings it was thought that an increase 
in the alkaline-phosphatase output in the urine might 
be found in human nephritis. In a few cases of human 
acute, subacute, and chronic nephritis, however, no 
significant increase in the output of urinary alkaline 
phosphatase was found. 


SUMMARY . 


The daily excretion of phosphatases in the urine of men 
and women has been examined. 


The alkaline phosphatase is scanty and irregular and 


shows no variation with age or sex. 


In females the average daily excretion of acid phos- 
phatase is about 50 units at all ages. 

In males the level of excretion is the same as in females 
in childhood, but from puberty onwards there is a sharp 
increase, reaching a maximum of 350 units in the fourth 
decade and falling off again in old age. 

No alteration in phosphatase excretion has been found 
in disease of the prostate or in nephritis. 
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Preliminary Communication 
ACTIVITY OF PENICILLIN ESTERS 


AmonG the various procedures for prolonging the time 
during which penicillin remains in the blood-stream at a 
therapeutic level, with an accompanying reduction in 
the rate of urinary excretion, the use of water-insoluble 
penicillin esters has been suggested. I have made a 
detailed study of the methyl and benzyl esters of ‘‘ pure ”’ 
penicillin, having an activity of 1500 1.0./mg. The details 
of this work will be published elsewhere in full! ; mean- 
while the general conclusions may be of interest to 
penicillin users. 

I find that some species of animals, including mice, 
rats, and guineapigs, have in their sera an esterase that 
hydrolyses the methyl and benzyl esters of penicillin 
in 10 minutes. This enzyme, or complex of enzymes, is 
absent from the sera of rabbits and man. When the 
esters are injected into the rabbit or man no therapeutic 
effect is exerted. No penicillin can be detected circu- 
lating in the blood of rabbits or men during periods 
between 1 and 48 hours after injection. Furthermore, it 
appears that the ester, though it exerts no antibacterial 
effect, is destroyed in the body, for it cannot be found in 
the blood or uriné of rabbits and men after injection. On 
the other hand, the enzymatic hydrolysis of these esters 
in mice, rats, and guineapigs, with the resulting liberation 
of penicillin, confers on them an antibacterial action of the 
same order as that of corresponding quantities of the free 
antibiotic. 

These conclusions have consequences both in applied 
therapeutics and in laboratory technique. It is clear that 
the esters cannot have any value as compounds for 
prolonging the penicillin effect when injected into man, 
because, not being hydrolysed, they have no anti- 
bacterial effect at all. On the other hand, the existence 
of a penicillin esterase in the sera of mice, rats, and 
guineapigs makes these sera, particularly those of guinea- 
pigs, useful agents for investigating the effect of the 
esters in various species of animals. Incubation at 
37°C with guineapig serum, for example, causes liberation 
from the methyl and benzyl esters of free penicillin, which 
can then be estimated in the usual manner. This method 
gives a convenient and quick method of detecting 
penicillin esters in different organs and body fluids, 
and should also prove useful in testing therapeutic 
agents. 

Glaxo Laboratories Ltd., Greenford, Middlesex. J. UNGAR. 


1. Ungar, J. Brit. J. exp. Path. (in the press). 
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Medical Societies 


ASSOCIATION OF CLINICAL PATHOLOGISTS 


THE association’s annual meeting was held in London 
on Jan. 24 and 25, under the chairmanship of Dr. J. G. 
GREENFIELD. 

The Interpretation of Blood-sugar Levels in 

Children 


was discussed by Dr. J. L. Emery, who showed cases of 
celiac disease with clinical hypoglycemia despite normal 
fasting blood-sugar levels. The pallor and sweating are 
relieved by glucose without a rise in the blood-sugar, 
and adrenaline also relieves the symptoms. Clinical 
manifestations should be recognised as real evidence of 
hypoglycemia irrespective of the blood-sugar content, 
especially since symptoms may occur, even with a rising 
blood-sugar, following administration of insulin. 

Dr. N. F. MactaGan described a modification of the 
Lange colloidal gold curve using buffered solutions. The 
advantages of buffered solutions are that they are more 
exactly reproduced and give more dependable results, 
because they are unaffected by traces of acid and alkali 
and because false positives are less common. The standard 
ten tubes are unnecessary since it is only the precipitation 
in the lower dilutions which indicates globulin increase. 

Dr. B. E. ToMLINSON, speaking on the chronic appendiz, 
said that there was no appreciable difference between 
the appendices in 100 surgical cases and those in 100 
bodies following sudden death. In the surgical cases, 
however, localised inflammatory changes wpre seen in 
the internal muscle layer ; these suggested a retrogressing 
lesion. Local areas of fibrosis and local collections of 
eosinophils were demonstrated in the muscle coats ; but 
as far as the mucosa was concerned eosinophil counts 
were often higher in the controls than in the surgically 
removed appendices. He concluded with a plea for 
more exact pathological appraisal of the surgically 
removed appendix. 

Dr. J. T. Duncan described the widespread lesions 
which may be found in torula meningitis. Infection, he 
suggested, usually takes place via the tonsil or by trauma 
of the skin, and the organism, Cryptococcus neoformans, 
has a predilection for the central nervous system and the 
lungs. It is hard to recognise this organism unless it is 
properly stained, preferably by muci-carmine. There 
are probably more cases of torula meningitis than is 
appreciated, for with a careful look-out they are identified 
fairly often. 

Dr. V. D. ALLison and Miss B. Hopps discussed the 
epidemiology of pemphigus neonatorum from observation 
of 200 cases seen in one large and two small epidemics, 
using serological typing of Staphylococcus pyogenes. This 
showed that the sources of infection are the upper 
respiratory tract and, skin of carriers. Carriers are 
commoner among nurses than the general public; and 
one series of cases originated from a carrier whose task 
it was to fold clean napkins in a laundry. It is important 
not to incriminate an attendant until it has been proved 
that the serological type found in her agrees with that 
causing the epidemic. It may be worth applying penicillin 
to the anterior nares of chronic tonsil carriers. 

Dr. J. G. GREENFIELD, reviewing the causes of cerebral 
abscess, emphasised the importance, in the differentiation 
from meningitis, of estimating the sugar in the cerebro- 
spinal fluid ; this is early reduced with meningitis, while 
with abscess it usually remains normal until meningitis 
supervenes. Usually the cerebrospinal fluid is clear ; 
the cell-count in his cases varied from 4 to 800 per ¢.mm., 
with lymphocytes. predominating ; and protein varied 
from 10 to 200 mg. per 100 ml. The organisms were very 
variable: of 45 cases, 15 were due to staphylococcus, 
10 to anaerobic streptococcus, 10 to fusiform bacillus, 
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6 to pneumococcus, and 6 . ‘aster. The prognosis 
is best with pneumococcal and streptococcal infections. 

Dr. C. E. DuKEs, speaking on the hereditary factor in 
polyposis of the intestine, described families in which the 
disease was transmitted as a dominant character; the 
gene can be carried by male or female. 

Dr. 8. C. DYKE showed that in the treatment of refractory 
anemia with folic acid there may be a double rise in 
reticulocytes, In pernicious anemia and in refractory 
anemias expected reticulocyte and red-blood cell levels 
are always reached. In 2 cases of pernicious anzwemia 
with previous histamine-fast achlorhydria the acid 
returned in the gastric secretion after treatment with 
folic acid. 

In a discussion on the laboratory applications of the 
Rhesus factor a general plea was made for the adoption 
of Fisher’s nomenclature. It was considered that every 
prospective mother should be Rh-grouped, and that 
difficult cases should be referred to the laboratories at 
the Lister Institute. 


Reviews of Books 


A third edition has meen of CLINICAL PRACTICE IN 
Inrectious Diseases (Edinburgh: E. & S. Livingstone, 
pp. 679, 22s. 6d.) by Dr. E. H. R. Harries and Dr. Maurice 
Mitman. After publication of the second editibn in 1943, a 
fire at the printers destroyed the blocks, and made reprinting 
impossible. The book has therefore been completely revised, 
and contains a new chapter on the pneumonias, and short 
sections on the common cold, febrile herpes, ®pidemic nausea 
and vomiting, epidemic myalgia, and infective polyneuritis. 
The account of penicillin has been expanded, and a note 
added on streptomycin. Social conditions are discussed in 
relation to epidemiology, and more space has been given to 
‘‘influenzal meningitis, food-poisoning, homologous serum 
jaundice, typhus, virus diseases of the nervous system (which 
includes a critical review of the Kenny method of treating 
poliomyelitis), mass chemoprophylaxis, and many other 
subjects of recent and growing interest. This valuable work 
is thus larger by some 100 pages than in its last edition. 


Dr. Wilfrid Sheldon’s DisEAsEs or INFANCY AND CHILD- 
HOOD (5th ed., London: J. & A. Churchill, pp. 775, 30s.) bids 
fair to become as popular as Still’s. The advent of penicillin 
is the outstanding new development since the last edition, and 
its use is well described in a brief appendix. The sections on 
tuberculosis, coeliac disease, and poliomyelitis have been 
revised, and growing interest in the newborn period is reflected 
in the text. 

Actposis (London: W. Heinemann, pp. 225, 18s.) is 
written by Dr. Esben Kirk, chief physician to the medical 
service of Holstebro District Hospital, Denmark, and was 
first published in 1942 to convince his colleagues of the impor- 
tance of treating acidosis with isotonic sodium bicarbonate 
solution. His specialised approach to the problem detracts 
from the value of his otherwise interesting survey of a per- 
plexing problem ; and few British clinicians will agree with 
his emphasis on isotonic sodium bicarbonate in the treatment 
of diabetic coma. 

By recording belief as fact and ‘omitting pros and cons, 
Prof. Rolland J. Main, pu.p., of the Medical College of Virginia, 
has usefully summarised the salient facts of human physiology. 
His Synopsis or Puysiotogy (London: H. Kimpton, 
pp. 341, 18s.) is intended to serve as a quick reference book 
for students already acquainted with their subject. It gives 
plenty of numerical data, supplemented with useful tables 
and few but graphic diagrams. While unsuitable for either the 
advanced student or the beginner, it is satisfactory for its 
own purpose. 

Dr. F. M. R. Walshe, F.R.s., writes in the preface to the 5th 
edition of his DiskAsEs OF THE NERVOUS System (Edinburgh : 
E. & 8. Livingstone, pp. 351, 16s.) that he has made such 
minor additions as the advance of knowledge, the flux of 
opinion, and the suggestions of correspondents make expedient. 
The student will again find the principles of neurological diag- 
nosis and the common diseases of the nervous system well 
described ; but the psychoneuroses are still given only 23 
pages. It might be better to omit this section from a textbook 
in which it is hardly at home. 
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new photograph appear in the 3rd 
edition of Dr. Henry Semon’s unique ATLAS OF THE COMMONER 
Skriv Diseases (Bristol: J. Wright, pp. 343, 50s.), but 
unfortunately some of them are below the original high 
standard, the colour-values being erratic, or blurred. The 
text is terse and highly informative. It is noteworthy that 
Dr. Semon roundly condemns the local use of sulphonamides 
in skin diseases. 


Prof. Maurice Loeper is professor of clinical medicine to 
the Faculté de Médecine of Paris. His collection of essays 
(Hépatires Rares, Paris: Masson, pp. 214, fr. 290) is not 
confined to hepatitis but includes chapters on oxaluria 
and liver disease, anemia in cirrhosis, and cystic disease of 
the liver. The theories presented often seem strange, and 
many statements are unsupported by data. The bibliography 
refers mainly ,to Continental work. 


Dr. F. M. Pottenger, medical director of his own sanatorium 
in California, sets out his views on the reflex action of the 
spinal and automatic systems in visceral disease. The 6th 
edition of his Symptoms oF ViscERAL (London : 
H. Kimpton, pp. 442, 25s.) is essentially the same as its 
forerunners. He urges the relationship of many apparently 
unconnected symptoms with the morbid process, sometimes 
using readily acceptable evidence, at others evidence which 
lacks scientific support. The work can only be recommended 
to those who know enough to read it critically. 


In Amputation Prostuxsis (London: J. B. Lippincott, 
pp- 305, 50s.) Dr. Atha Thomas, associate professor of surgery 
in the University of Colorado, and Mr. Chester C. Haddan, 
president of the Association of Limb Manufacturers of 
America, have collaborated to discuss the problems faced by 
surgeon and limb-maker in fitting prostheses. They cover 
well such topics as the moulding of the stump by bandaging, 
re-education of the stump muscles, functional values of 
stumps of various lengths, and the training of the patient in 
the use of his limb, and they lay emphasis on the importance 
of fit and alignment. A good section deals with prostheses 
in children. 


Mr. H. E. Cox, v.sc., is an experienced public analyst, and 
the techniques detailed in his CoemMicaL ANALYSIS OF Foons 
(3rd ed., London: J. & A. Churchill, pp. 317, 248.) are prob- 
ably those commonly used in his laboratory. Though they 
have stood the test of time, many of them have been super- 
seded in the eight years since the last edition, and might well 
have been omitted in this one. Thus the Kjeldahl method 
described is now out of date, and there is no mention of the 
selenide catalyst which has accelerated the tempo of all total 
nitrogen assays. Fuller accounts of some of the more modern 
methods would have been welcome. The scope of the book 
is wide, and there is an appendix on the preservative 
regulations and prohibited colouring matters. 


Mr. W. H. Maxwell’s compendious, indeed discursive, guide 
to the engineering side of water-supply (CURRENT WaTER- 
works Practice, London: B. T. Batsford, pp. 254, 18s.) will 
be useful on the M.o.H.’s reference shelf, and rural doctors will 
find it interesting in the light it throws on the ‘problem of 
getting pure water into every home, however remote. The fact 
that gas prefers to run uphill and electricity doesn’t mind is 
poor compensation for the fact that water refuses to do so ; 
and the community is only just beginning to realise that 
gravity cannot be made an excuse for penalising the rural 
population. Mr. Maxwell might usefully turn his attention 
next to this side of the problem. His photographs of big dams 
and reservoirs are beautiful. 


There are twenty contributors to PREOPERATIVE AND 
POSTOPERATIVE TREATMENT (2nd ed., London: W. B. 
Saunders, pp. 584, 35s.), under the editorship of Lieut.- 
Colonel Robert L. Mason, of the Cushing General Hospital, 
Framlingham, Massachusetts, and Dr. Harold A. Zintel, of 
the University of Pennsylvania school of medicine. In the 
first part, which covers such general problems as the manage- 
ment of the surgical patient with heart disease, the strong 
influence of physiology on American surgery is well seen. Of 
particular interest are the chapters on water balance and on 
postoperative venous thrombosis ; in the latter, ligature of 
large veins is freely recommended. Though the second part, 
arranged under regional headings, is insufficiently concise and 
has important omissions—for example, the eye, and elective 
surgery of the chest and head are not mentioned—the book 
as a whole is interesting and instructive. 
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IN PERNICIOUS ANAEMIA — icc. EXAMEN 


Made more efficient by proteolysis... 


Preliminary enzyme digestion of the liver 
—a proteolytic process—is an important 
advance in the manufacture of ‘Examen’. 
This process breaks down the conjugations 
of the anti-anaemic factor and renders 
extraction more complete. The anti- 
anaemic factor is thus made. totally 
available in therapeutically effective form. 
Likelihood of sensitization to liver is also 
considerably reduced. 


The 1 cc. ‘Examen’ ampoule contains the 
standard dose for both initial and main- 
tenance treatment of uncomplicated per- 
nicious anaemia, this amount giving 
optimum blood cell regeneration over « 
period of 14 days. Every batch of ‘Examen’ 
is subjected to clinical trials before issue ; 
and intramuscular injection of ‘Examen’ 
causes no pain or discomfort to tie 
patient. 
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BOOKS 


Two Important New Books 


DISEASES OF CHILDREN 


By GARROD, BATTEN and THURSFIELD. New 
(Fourth) Edition, revised by DONALD PATERSON, 
M.D., F.R.C.P., ALAN MONCRIEFF, M.D., F.R.C.P., 
and 29 other Contributors. Vol. | now ready. 784 pp., 
154 illustrations. 30s. net. Vol. Il in active preparation. 
The new edition of this standard reference book has been 


completely revised and reset, and partly rewritten. The 
two volumes are sold separately. 


FORENSIC 
MEDICINE 


By KEITH SIMPSON, M.D. 332 pp., | 14 illustrations, 

2 coloured plates. 16s. net 
A new text-book of legal medicine and toxicology for 
students, practitioners and barristers, written by the 
Home Office expert and lecturer at Guy’s Hospital. 


Now Reprinted 


KINNIER WILSON’S 


Neurolog 


Edited by A. NINIAN BRUCE, M.D., F.R.C.S. Two 
Vols. 1900 pp., 331 illustrations, 16 plates. 90s. net 
Ready now 


PURVES-STEWART’S 

Diagnosis of 

Nervous Diseases 
Ninth Edition. 888 pp., 358 illustrations, coloured 
plate. Ready early April ° 4s. net 


MERCER’S 


Orthopedic Surgery 


Third Edition. 960 pp., 416 illustrations. 
Ready early April 


45s. net 


McMURRAY’S 


Practice of 
Orthop2adic Surgery 


Second Edition. 443 pp., 191 illustrations. 
Ready now 


30s. net 


Fully descriptive leaflets and Medical List free on request 


LONDON: 41 & 43, 


EDWARD ARNOLD & CO. 


MADDOX STREET, 


It is now generally agreed 


symptoms are seldom attri- 
butable to lack of a_ single 
factor and that the whole 
vitamin B complex is needed 
for treatment. 


a 
rickets: 


SUB-OPTIMAL NUTRITION 


is known to be responsible for a variety of minor disorders which occur in the 
earlier stages of nutritive failure—for example, easy fatiguability, both mental 
and physical, functional digestive disorders with anorexia and gastro-intestinal 
atony, anemia, emotional instability, neuritic pains and lowered metabolic rate. 


that such combinations of 


References: Shortage of space precludes list of references, but fs docu- 
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B-complex capsules 


Aneurin hydrochloride 1.0 mg. 


Each capsule Riboflavin 1.0 mg. 
contains Nicotinamide 15.0 mg. 
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First Things First 


Ir we return again and again to the problems of 
nursing, it is because the coming effort to improve 
medical services in this country will be wholly frus- 
trated unless there are enough nurses properly trained 
for their work. Since State registration was intro- 
duced in 1919 the General Nursing Council has been 
the body that decides what training is proper, and its 
curriculum has been one of the principal factors 
regulating recruitment to the profession. At a time, 
therefore, when this recruitment is patently 
insufficient, the council may fairly be asked to justify 
its requirements and to show that these are related 
to the requirements of the nation. 

The question is all the more necessary because the 
syllabuses confronting the student nurse have just been 
redrafted, and apparently there is to be an increase 
rather than a decrease -in the number of subjects 
covered. The draft has not been published, but at 
the council’s meeting on Feb. 28 it moved a medical 
member, Dr. RussELL Brarn, to strenuous protest. 
It embodies, he said, the very faults that medical 
‘ educators are trying to eliminate from the medical 
course, and many of the sort of facts that 90% of 
doctors forget as soon as they are qualified and never 
need again. Commenting on the proposed content of 
the 40 lectures leading up to the preliminary examina- 
tion, he asked what for example is the use of the nurse 
knowing “ the names and position of the bones of the 
cranium and face, the bony structure of the orbit, 
nose, mouth, and base of the skull, and the principal 
characteristics of the bones of the cranium, maxilla, 
and mandible,” or the “special characteristics of 
vertebre from the cervical, dorsal, and lumbar 
regions ’’—peculiarities of practical interest only to 
an orthopedic surgeon. All that can be said in 
favour of including the thymus, he thought, is that 
the little known about it could burden nobody’s 
memory : but why should the nurse have to learn the 
effect of hyper- and hypo-parathyroidism? The 
“* position, structure, and functions of the mid-brain, 
pons, and cerebellum ” cannot usefully be considered 
without much more study than she has time for, and 
the same is true of “‘a brief outline of the limb 
plexuses.” The title of the course is “ elementary 
anatomy and physiology,” but there is in fact no 
elementary way of dealing with such topics. Dr. 
Bratn invited the council to refer the syllabus back 
to its education and examination committee, but 
he found no seconder for his motion. So the draft 
syllabus was passed, subject to the approval of the 
Ministry of Health. 

A glance at papers set this year for the preliminary 
and final State examinations shows how cogent were 
Dr. Bratn’s objections to putting further detail into 
the syllabus : 


“* Describe the shoulder girdle. 
muscles attached to it ? 

‘“What do you understand by the term sewage 
effluent ? What means are taken for its purification ? ” 


What are the chief 


** Describe a case of acute rheumatic fever and give 
an account of the nursing and medical treatment of 
this condition. Enumerate the complications which 
might arise.” 


Why should the nurse be examined on the medical 
as well as the nursing treatment of a case ? And what 
is gained ? Having set a specialised question, the 
examiner finds himself obliged to mark it on a low 
standard, whereas a question of general importance 
can be marked on a high one. The nursing syllabus, 
even in its present form, contains too many items that 
are not of general importance. Admittedly, any or 
all of them might appropriately be mentioned in 
teaching a group of intelligent girls, but that is quite 
different from setting them down in black and white 
as subjects that may figure in the examination and 
must therefore be tackled by every conscientious 
student and every conscientious teacher, at Grimsby 
and Gillingham as well as at Guy’s. Ability to divine 
what is relatively unimportant, and pay no attention 
to it, is not a gift with which young students are 
generally endowed. 


The medical profession appreciates and admires the 
work of those who, both here and in America, have 
overcome great difficulties in their constant endeavour 
to raise the quality of nursing and the status of the 
nurse. As W. M. Frror,! the American surgeon, puts 
it, “‘ the road travelled by the nursing profession has 
been a long and ever broadening one. ‘The leaders 
have tried to keep nursing education abreast of the 
rapidly advancing front in medical knowledge.” But 
this laudable effort, as he points out, has had “ at 
least two undesirable consequences that make it 
imperative for the leaders in nursing education to 
pause and take their bearings. These... are: first, 
the failure of this program to attract and to hold an 
adequate number of young women to meet the needs 
of the country ; and second, the nurse of today is not 
being trained primarily.to care for the patient.’’ Has 
not the time in fact come to reconsider the nursing 
curriculum in the light of its essential purpose ? 
Education, alike for medicine and for nursing, should, 
we suggest, be directed always towards the good of 
the sick—not towards advancing the status of nurse or 
doctor. The General Nursing Council no doubt has 
the ultimate welfare of the sick very much in mind ; 
yet, here as in America, there is reason to believe that 
“the nurse of today is not being trained primarily to 
care for the patient.”” Moreover the council, holding 
a position where its power exceeds its responsibility, 
seems sometimes to forget that, if patients are to be 
nursed at all, there must be not only good nurses but 
enough nurses. The present syllabus and examinations 
are too much for many girls who become student 
nurses, and so long as training is uniformly based on 
them a substantial proportion of useful entrants will 
be lost through discouragement and dismay. Certainly 
at this stage any increase of bookwork must make a 
bad situation worse. What is needed, on the contrary, 
is a shift of emphasis towards bedside nursing. We 
have to make arrangements that will attract well- 
educated women into a profession demanding all their 
powers, but will nevertheless permit any sensible girl 
to attain the title of nurse if she shows aptitude for 
the care of the sick. 


1, Surg. Gynec, Obstet, January, 1947, p. 122. 
13 
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CARDIAC CATHETERISATION AND BEYOND 


[MaRcH 15, 1947 


Cardiac Catheterisation 


THE technique of intracardiac catheterisation,! 
based mainly on the pioneer work at the Bellevue 
Hospital, New York, and on subsequent research in 
Atlanta and at the British Postgraduate Medical 
School, continues to develop, and its use has now 
spread to many hospitals in the United States as well 
as to Sweden, France, and Switzerland. In practised 
hands the method is free from risk and no more diffi- 
cult than ureteric catheterisation ; its applications 
are only beginning to be explored. 

CouRNAND and his colleagues? in New York have 
used the cardiac catheter for optically recording intra- 
cardiac pressure pulses on the right side of the heart. 
To the end of a catheter of sufficiently wide bore 
they attach a small membrane manometer recording 
optically on moving photographic paper. By means of 
a double-lumen catheter simultaneous records may be 
made from two parts of the cardiovascular system, 
such as the right auricle and ventricle, or the right 
auricle and peripheral veins. The maximum pressure 
reached in the right ventricle is, of course, the same as 
the systolic pressure in the pulmonary artery, and 
in normal people this has been found to average 
25 mm. Hg. In patients with emphysema without 
heart-failure the pulmonary systolic pressures ranged 
from normal to 57-5 mm. Hg, and there was apparently 
no correlation between pulmonary hypertension and 
the severity of the emphysema. One case of mitral 
valve disease had a pulmonary systolic pressure of 
43 mm. Hg though there was no rise in the right 
auricular pressure. When heart-failure develops, a 
whole series of changes take place in the intra-auricular 
and intraventricular pressure curves. In a patient 


_with emphysema and heart-failure the pulmonary 


systolic pressure was raised to 68 mm. Hg, and in 
mitral stenosis with severe failure it was much higher 
—in one case it reached 103 mm. Hg, falling to 57 
mm. Hg as the patient recovered from the failure. 
In other forms of heart-failure (hypertensive and 
arteriosclerotic) the pulmonary systolic pressure 
rises to 50-80 mm. Hg. Ordinary arterial hyper- 
tension without failure, however, does not affect the 
pressures on the right side of the heart, the pressure 
in the pulmonary artery remaining normal. By 
studying the pulse pressure and the amplitude of the 
auricular and ventricular pressure waves conclusions 
can be drawn regarding the changes in output per beat 
during the respiratory cycle. Inspiration assists the 
filling of the chambers of the right heart, so stroke 
output is increased; while during expiration the output 
of the right auricle and ventricle falls. In the early 
part of inspiration the increased output of the right 

ventricle is accommodated in the lungs, but a little 
later the left ventricle gets the increased flow and the 
systemic arterial pressure rises. This technique opens 
up new possibilities for the detailed analysis of human 
cardiodynamics in health and disease. 

Proceeding along simpler lines of measurement of 
filling pressure and output per minute, HOWARTH, 
McMicnakL, and SHARPEY-SCHAFER * at ‘Hammer. 
1. » Lancet, 1946, i. 541. 

2. R. A., Lauson, H. D., Cournand, Breed, E. S., 
Richards, D. W.’ J. clin. Invest. 1946, 25, 639 
3. Bloomfield, R. A., Cournand, A. Amer. J. Med. 


4.‘ S., MeMichael, J., Sharpey-Schafer, E. P. Clin. Sci. 
1946, 6, 41. 


smith have continued their studies on heart-failure. 
They found that in “low output heart-failure ”” 
venesection lowers the venous pressure and raises the 
output of the heart. By comparison in similar groups 
of cases, they showed that lowering venous pressure 
by mechanical means and by digitalis have identical 
effects on cardiac output. Venesection, however, 
lowers the blood-pressure, while digitalis may leave it 
unchanged or even raised; so the heart is actually 
doing more work after digitalis than after venesection. 
Whether this can be interpreted as a stimulating action 
of digitalis on the heart is uncertain, but these studies 
seem to haye established the importance of a primary 
reduction in venous pressure by means of digitalis in 
the treatment of the failing heart. WARREN and 
others > have drawn attention to the possibility of 
errors in the estimation of cardiac output arising 
from incomplete mixing of blood in the right auricle. 
Duplicate samples taken in this situation were found 
to differ from one another in oxygen content by more 
than 0-4 vols. per cent. in a fifth of the cases studied. 
Similar studies by CourNAND * showed, however, 
that the differences between duplicate samples from 
the right heart were very seldom more than 0-4 vols. 
percent. McMicnaet’ thinks that anomalous samples 
are obtained only about once in 20 cases. Any error 
arising from incomplete mixing is readily detectable 
by comparing right ventricular with right auricular 
samples and by duplicate sampling at critical points 
in all experimental observations ; if this is done the 
results obtained should be highly accurate, but 
isolated observations may be open to suspicion. 

The catheter’s potentialities as an instrument. of 
investigation do not end at the heart. A catheter 
with an angle bend near the tip can be passed through 
the auricle into the inferior vena cava, and under 
fluoroscopic screen control it may be manipulated into 
the hepatic or renal veins. BRapLEY and his col- 
leagues § have made quantitative studies of the hepatic 
blood-flow in man by an ingenious method. Brom- 
sulphthalein, a substance which is removed from the 
blood-stream by the liver, is infused into a vein at a 
rate equal to the rate of excretion, so that the blood- 
level remains constant. The concentration of brom- 
sulphthalein in the blood entering the liver is taken to 
be the same as that'in the peripheral blood, and by 
sampling the hepatic-vein blood the amount extracted 
from each 100 ml. can be estimated. A sample 
calculation may make this clear. 

Rate of removal (or infusion) of bromsulphthalein 
= 4-80 mg./min.; peripheral serum concentration = 1-08 mg./ 
100 ml.; hepatic vein serum level = 0-57 mg./100 ml. ; 
hematocrit = 

4:80 x 100 100 

~ 1-08 — 0-57 * 100—43 
= 1651 ml./min. 

A considerable range of values can be obtained in one 
subject—e.g., from 945 to 1618 ml./min.—according 
to the position of the catheter in the liver. It is 
possible that the rate of flow does vary in different 
parts of the liver, and it is a slight drawback to the 
method that mixed hepatic-vein blood cannot be 
obtained. and his colleagues, and WarRREN 


Estimated hepatic blood-flow 


5. E, A., Brannon, E. 8. Amer. J. Physiol. 
1946 oe 

6. Cournand, Fed. Proe. _— 4, 207. 

MeMichael, J. Ibid, p. 21% 

8. Bradley, S. E., Ingeihinger, F F. J., Bradley, G. P., Curry, J. J. 
J. clin, Invest. 1945 
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EPIDEMIOLOGY OF LOBAR PNEUMONIA 


15, 1947 335 


and others * have passed the catheter into the right 
renal vein. They studied the clearance of sodium 
p-aminohippurate by the kidney and found that, on 
the average, 85-88°, is removed by the kidney, thus 
provirig the value of clearance of this substance as an 
index of renal blood-flow. The further work with 
catheterisation of the renal vein now being done in 
America may throw light on some of the obscurities 
of renal physiology and pathology. 


Epidemiology of Lobar Pneumonia 


LoBaR pneumonia is an infectious disease caused 
most commonly by pneumococcus types 1, 0, Vv, and 
vu. Its greatest prevalence is among males of 15-65 
and, though sulphonamides or penicillin can reduce 
the case-mortality by more than half, the disease is 
a major cause of illness and death in a very important 
section of the community. Yet little is known of its 
mode of spread, and few direct attempts have been 
made to control its incidence. 

War-time outbreaks of pneumonia, among young 
men brought together for training, can be studied 
in more detail than is possible in civilian practice. 
Hopees and for example, describe experi- 
ence in an army technical school in the Mid-west of 
the United States, where during three successive 
winters there were over 1600 cases of primary pneumo- 
coccal pneumonia, with a weekly attack-rate some- 
times above 150 per 1000 men. The area has a hot 
dry summer and a bitterly cold winter, with long 
spells of cold damp weather in spring and autumn. 
The barracks and classrooms were of rude design 
with rough concrete floors that favoured dust, while 
the heating was uneven and ventilation in winter 
very poor. The men stayed 16~—24 weeks in the camp, 
spending six hours a day in the classrooms, and apart 
from a continual influx and outflow the community 
of 8000-17,000 remained pretty well isolated. In 
short, the conditions were well suited to the epidemic 
spread of respiratory infections, especially in the first 
winter when most of the intake were new recruits. 
The first case of pneumonia was admitted in Sep- 
tember, 1942, and in the following January there was 
a rapid increase in admissions, which remained at a 
high level until May when there was a sudden drop. 
Next winter the curve began to rise in November, 
reaching a peak in December, but the incidence was 
lower in the spring months, probably because sulpha- 
diazine was used as a prophylactic. A big reduction 
in the third winter is attributed to inoculation with 
polysaccharides of the prevalent pneumococcal types. 
Other training-camps in the area did not have similar 
outbreaks and it seemed likely that acute respiratory 
disease among unseasoned troops in the first winter 
predisposed to dissemination of the epidemic pneumo- 
cocci—whose order of frequency was type 1 (35% 
of all cases), I, V, vu, xm, and Iv. Pneumococci 
of the epidemic types were found in the dust of 
both classrooms and barracks, in the same pro- 
portions as in the throats of carriers. The investi- 
gators found no evidence that transfer from another 
climate, chill, or fatigue significantly predisposed to 
pneumonia. 


9. Quoted by Goldring, W., Chasis, Hl. Hypertension and Hyper- 


tensive we New York, ree p. 219. 
10. Hodges, R. G., McLeod, M. 
207, 231; 


Amer..]. Hyg. 1946, 44, 183, 192, 


During the third season an attempt was made to 
ascertain the relationship, if any, between carrier- 
rates and the incidence of pneumonia. The total 
pneumococcal carrier-rate, rising from 40°, in the 
summer to 60-70% in the winter, bore no close 
relation to the incidence of pneumococcal pneumonia 
or other respiratory infections. There was a good 
correlation between the carrier-rate of specific epidemic 
types (e.g., IV and xu, which were predominant in 
the third winter) and illness due to these types; yet 
carrier-rates of 10-20°, of these two types were found 
in the early winter months, before there was much 
pneumonia. This suggests that some other factor had 
to come into play before clinical infection could take 
place, and HopGces and McLeop believe that this 
factor is an antecedent non-bacterial respiratory 
infection. The winter prevalence of pneumococcal 
pneumonia showed a close time-relation to upper- 
respiratory infections including influenza, with a 
relative incidence of 1:10; but in the first winter, 
when presumably there were few carriers of the 
epidemic pneumococcus types, an outbreak of acute 
respiratory disease was unaccompanied by pneumonia. 
When the carrier-rate became high, outbreaks of 
influenza in 1943 and 1945 were associated with peaks 
of pneumococcal pneumonia. It is of course a tradi- 
tional observation that pneumonia is often preceded 
by a common cold. 

Against lobar pneumonia in civil life thi study 
points to three lines of attack. The first is to reduce 
(where we can) the incidence of non-bacterial respira- 
tory infections. The second is to reduce the carrier- 
rate of epidemic pneumococcus types in places where 
pneumonia is occurring with unusual frequency ; for 
this purpose chemoprophylaxis might be effective, but 
in view of the viability of pneumococci in dust it 
should be combined with dust control. The third is 
to raise specifically the- resistance of the susceptible 
community by inoculation with the capsular poly- 
saccharides of the prevalent pneumococcus types. 
McLEop and his colleagues,! with a single injection 
containing 0-03—0-06 mg. of each of the polysaccharides 
of types I, 0, v, and vu, practically eliminated 
pneumonia due to. these four types in the treated 
group, while incidence in the control group was 
reduced probably because of an overall reduction in 
carrier-rates of these epidemic types: the incidence 
of pneumonia due to types xm and Iv, against which 
no protection was attempted, remained unaffected. 
For groups of people exposed to abnormal risk of 
infection—such as foundry-workers, miners, and 
recruits in training-camps—this simple safeguard 
may well commend itself. 


The National Situation 

THE economic situation debated by Parliament this 
week must colour our lives for years to come. The 
means chosen to retrieve that situation will affect the 
whole social framework, of which medicine is a part. 
On another page.a correspondent challenges the dictum 
“export or starve ” and urges that instead of dislocating 
our economy by an increasingly difficult policy of forced 
exports we should set about producing far more food, 
ensuring rapid expansion of agriculture by paying 
higher prices to the farmer. The arguments advanced, 
and their sociological implications, deserve close attention. 

11. McLeod, C. M., Hodges, R. G.. 
W. G. J. cap. "Med. 1945, 82, 445, 
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Annotations 


MEDICAL STAFFING OF HOSPITALS 

Wuat medical staff does a hospital need for full 
efficiency ? Prof. G. E. Gask, F.R.c.s., tackles this 
question in a memorandum to the Oxford and District 
Joint Hospitals Board.' He begins by collating informa- 
tion on the present staffing standards of various types 
of general hospital. At one extreme is the old poor- 
law ratio of one doctor to nearly 170 beds ; at the other 
is a surgical professorial unit where there is one elinician 
for every 10. On theoretical grounds a standard of one 
doctor to 25 beds would, he believes, be insufficient for 
first-class service in a 1000-bed hospital, especially on 
the surgical side. Examining the staff strueture of two 
first-class county (municipal) hospitals he finds the 
following proportions of medical staff to beds : 


St. Helier Central 
(Surrey ) Middlesex 
Medical oe 1; 28 1:48 


Taking into account pathologists, physiotherapists, and 
registrars, St. Helier has one medical officer to 18-2 
beds and the Central Middlesex one to 28, but the 
inadequacy of the latter figure is recognised, and a 
further 14 additional house-officers are to be appointed 
as soon as possible, bringing the ratio to one to 19. 
This contrasts favourably with a borough hospital which 
has only three doctors for 600 beds (410 Chronic). 

After considering Stark Murray’s estimate of one 
doctor to 18 beds (work including outpatients and 
domiciliary visits) and Robb-Smith’s estimate of one to 
12 beds (admittedly too high for the immediate future) 
Professor Gask concludes that the minimum standard 
for the recognition of a hospital as first class should be 
the allowance of one medical officer to 20 beds, or fifty 
to a 1000-bed hospital ; but he regards this figure as low, 
and until the aim of one to 15 beds can be attained the 
doctors should have all the aid an efficient clerical and 
record department can give them. Ancillary workers are 
provided in many departments, but clinicians are too 
often expected to write their notes in long-hand, keep 
their own records, and follow up their own cases. 


“The formation of a first-class hospital cannot rest on 
a mere formula of power-mathematics. The staff of a good 
hospital must be professionally and spiritually contented. 
They should not be so driven by stress of work that they 
have no time to think, to study and to visit and confer 
with their professional brethren, both at home and abroad. 
Good hospitals should become ‘seedplots of wisdom,’ 
germinating ideas for promoting the positive health of the 
people as well as for curing disease.” 


Professor Gask’s estimate of the medical staff required 
to maintain a first-class general hospital will be widely 
accepted by those familiar with the running of such a 
hospital ; and it is well, even in these times of shortage, 
that the need should be known. By general consent, 
some 5 acute hospital beds per 1000 of the population 
(or 200,000 for Fngland and Wales) are needed. These 
are not all available, nor are those that are available 
all suitable for their purpose. If they were, their full 
use would demand the whole-time service of some 
10,000 doctors. Though the chronic, infectious, tuber- 
culosis, and mental beds, which are also necessary for a 
complete hospital service (and which will amount in 
sum to nearly double the acute beds), may not want a 
staff ratio of this magnitude, it is all too evident that the 
adequate medical staffing of our hospitals is a problem 
as great as it is fundamental. 

. Included in report of the Ad-hoc Planning Committee on the 


\ pennies of hospital services in the board’s area. Obtainable 
the secretary at 16, King Edward Street, Oxford. 


INDIA’S NECESSITY 


15, 1947 


PARALDEHYDE ACCIDENTS 


Tue accidental deaths from paraldehyde poisoning, 
of which two more examples were reported in THE 
LANCET of Feb. 1 (p. 188), arise from two closely similar 
causes. In the latest cases there was confusion between 
pure paraldehyde and a dilute solution; in the case 
at Swindon in 1942, among others, there was con- 
fusion between the drachm and ounce signs. The 
second risk should be eliminated as the fluid drachm 
disappears from general use; the first has not yet 
received the attention it deserves. In many hospitals 
paraldehyde is stored in the wards or theatres both in 
the pure state (B.P. dose 60-120 minims) and in a dilute 
solution, termed ‘“ haustus paraldehydi”’’ or “ paral- 
dehyde draught,” the dose of which is usually 1 or 1/, 
fluid ounces, according to its strength. The draught 
is not an official preparation, and its use is one of the 
reasons for mistakes. The medical student (and hence 
the house-officer) and the nurse in training often fail to 
distinguish between a drug and a preparation of a drug. 


‘Thus many a young doctor or nurse would loosely call 


paraldehyde draught by the short name paraldehyde. 
And some never grow out of this habit. How many times 
has one heard the expression, “8 minims of morphine 
was given’? when 8 minims of solution of morphine 
was meant ? But here there is more excuse for muddles, 
because paraldehyde draught varies in different hospitals : 
in some it is a clear solution resembling paraldehyde 
itself; in others it has a layer of paraldehyde floating 
on a layer of water; while in yet others it contains 
liquid extract of liquorice and other ingredients which 
readily distinguish the draught by colour from the pure 
liquid. Surely if paraldehyde draught is required in the 
wards a uniform formula and a uniform and distinctive 
colouring should be adopted in all hospitals. It should 
be an invariable rule, too, that bottles containing either 
draught or pure substance must have the dose clearly 
stated on the label. 


INDIA’S NECESSITY 


Sir Frederick James! gives us an excellent popular 
exposition of the monumental report of the Bhore 
Committee, of which he was a member. Here in small 
compass are the essential facts about the health 
situation in India, written in language which everyone 
can understand. 

Perhaps the most striking of these facts concern 
deficiencies in India’s health personnel. Of the 47,400 
doctors (one for every 6300 of the population) only 
4000 are women, though only women doctors can hope 
to bring modern medicine to India’s women and children. 
There are only 1000 qualified dental surgeons, 7000 
trained nurses, and 75 pharmacists in the whole of 
British India. About half of the districts and three- 
quarters of the municipalities of British India have no 
qualified health officers. It is against the background of 
such deficiencies that the infant-mortality of 160 and the 
expectation of life of 27 years have to be considered. 
James does not, however, content himself with painting 
a grim picture; he also summarises the proposals 
which form the second volume of the Bhore report. 
These include the provision of a health centre for every 
20,000 of the population, each 30 centres being grouped 
under a more specialised secondary unit, with a district 
headquarters for every 5 secondary units; 125 such 
headquarters, each serving a population of 3 million, 
would cover the whole of British India. The service 
planned would include public health and preventive 
medicine, and also home and hospital treatment. It is 
a surprise to read that the estimated cost of this scheme 
is only 3 rupees (4s. 6d.) per head per year for the first 
ten years. 

1. The Battle for Health. By_F. E. James. Bombay : Tata 
Studies in Current Affairs. Pp. 91. Rupee 1 
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COLDS AND CONSTITUTION 


A large part of India’s health | campaign, in dames 
words, consists of ‘‘ encouraging the will to be healthy, and 
spreading the knowledge of the meaning of health” ; 
and wide circulation of his booklet will certainly help 
this aim. Nevertheless a health service, no matter 
how complete, cannot by itself solve India’s health 
problem. Until there is a substantial rise in the standard 
of living people will continue to die of starvation and of 
the diseases attendant on malnutrition ; the nutritional 
and dietary surveys by members of the Servants of 
India Society * emphasise this fact. These studies include 
accounts of famine conditions in Malabar, Madras, and 
Kanara, and contain many valuable family dietary 
surveys, which illustrate vividly the shortcomings of the 
typical Indian diet and the poverty of the Indian peasant. 
The curses of inadequate price control and of ineffective 
administrative measures are here translated into terms 
of mouthfuls of rice and morsels of meat and fish. The 
great volume of facts revealed by these painstaking 
studies underline the need for rigid control of the price 
and distribution of all foodstuffs, and not only the basic 
cereals. Stress is also laid on the need for irrigation 
and subsidies to. encourage food-production. For 
India, at present, food is the best medicine. 


COLDS AND CONSTITUTION 


News of the reopening of the laboratory’s offensive 
against the common cold reawakens interest in the other 
means of studying civilised man’s most persistent enemy. 
With so much clinical and epidemiological material on 
every hand, there is little excuse for any failure to extract 
all possible information from observations in the field. 
Yet opinion is still divided even on so simple a topic 
as whether some people catch colds more frequently than 
others. 

A group of workers at Boston * endeavour to answer 
this query. Under the rather formidable title of Stability 
of Resistance to the Common Cold, they analyse the 
incidence of upper respiratory infections during four 
years among the boys at the Phillips Exeter Academy. 
Previous work at the Harvard School of Public Health * 
had suggested that the frequency of colds in individuals 
was not, as deduced by Gafafer and Doull,5 explicable 
by the operation of the laws of chance, and the Exeter 
Academy study provides fresh evidence that each person 
has a relatively constant incidence ; the number,of colds 
each year seemed to be characteristic for the individual, 
and slightly increased as the investigation progressed 
from 1935 to 1939. Sargent and his associates deduce 
that some factor such as the constitution must play a 
significant part in determining the incidence of a disease 
which appears to be thus correlated with the individual 
host, but the value of their study is somewhat lessened 
by the inclusion of all cases of coryza, pharyngitis, 
laryngitis, bronchitis, tonsillitis, and even pneumonia 
under the heading of common colds, even though 95% 
of all cases were diagnosed as “‘ nasopharyngitis.”” It is 
probable that epidemic influenza, for instance, was there- 
by included, and it would surely have been fairer to have 
used for such a mixture a term such as A.R.D. (acute 
respiratory disease), as adopted by the United States 
Army.® 

The thesis that constitution affects the incidence of an 
acute infection is not new, and has been applied by several 
authors to poliomyelitis. 76 Constitutional factors which 
2. Food Control and Nutrition 5 Surveys in Malabar and 8. Kanara. 

Inadequate Diets, Deaths and Diseases, and a Food Plan for 

Madras. Studies by members of the Servants of India Society. 

Madras: Servindia Kerala Relief Centre. Pp. 300 and 83. 

Rupees 4 and 1. 

. Sargent, F., 1, Lombard, O. M., Sargent, V. W. 

Janua , 1947, p. 29. 


. Wilson, B., Worcester, = Science, 1944, 99, 468. 
ls Gatater, ¥ W. M., Doull, J. A. Amer. J. Hyg. 1933, 18, 712. 
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determine the inc ikea e of Sakae owen of course, be 
genetic, as suggested by Webster’s work on the inbreeding 
of mice,® or might depend on individual influences such 
as the hormones. Mention of hormones in connexion 
with the common cold reminds one of some remarkable 
and unexplained facts recorded by the School Epidemics 
Committee of the Medical Research Council.'® Boston 
boys may develop colds by numbers, but the M.R.C. 
report suggests that British schoolgirls suffer from colds 
three or four times as frequently as their male coevals 
—though boys and girls suffer equally from influenza. 


VITAL STATISTICS AND THE M.O.H. 


In discussing innovations in the methods of national 
vital statistics at the meeting of the Society of Medical 
Officers of Health on Feb. 20, Dr. Percy Stocks, medical 
officer to the Registrar-General’s Office, described a 
morbidity survey of E.M.S. hospital patients. The 
hospital records were sampled and the main features of 
each of the | in 5 cases selected were transferred to 
punched cards. The populations exposed to risk could 
not be enumerated, but proportional rates based on the 
non-seasonal diseases gave some indication of the ebb 
and flow of serious illness, and some useful specific 
investigations were made on motor-cycle injuries and 
transfusion hepatitis. This experience will be valuable 
as a basis for a complete and accurate scheme of recording 
the clinical material in the National Health Service 
hospitals. A more novel kind of morbidity-sampling 
inquiry is heing conducted by the governmental ageney 
known as Social Survey. Here a statistically repre- 
sentative sample of the population numbering 2500 is 
selected each month. Each person is pen wn about 
his health in the previous three months by a field worker. 
The refusal-rate is negligible, and Dr. Stocks was confident 
about the general accuracy of the results. When com- 
bined with the fuller notifications of infectious disease 
now in hand, the sample survey has much to commend 
it as an epidemiological tool for the M.o.H. 

Mr. Louis Moss, director of Social Survey, said that 
the picture of the cross-section of the adult population 
given by the sample agrees with that obtained from 
the more usual national statistics, and the incidence 
of serious illness in the sample corresponds with estimates 
based on E.M.S. surveys. However, validation studies 
involving a clinical examination of a sample of those 
interviewed are under way. Later speakers, while 
appreciating the limitations and difficulties of morbidity 
surveys, agreed on their potential value to the M.O.H., 
when, freed by the new Act from other responsibilities, 
he can concentrate on the environmental aspects of 
sickness as well as death. 


WHITE PENICILLIN 


From the beginning of this year a “ white ’’ penicillin 
free from the impurities that gave the drug its yellow 
colour has been obtainable. White penicillin is sold at 
the price which yellow penicillin used to cost, while the 
less pure product is reduced to three-quarters of its 
original price—the lowest charge for penicillin anywhere 
in the world. The unitage of this white penicillin ranges 
from 1200 to over 1600 units per mg., but there can be no 
guarantee that brands of the same unitage will be equally 
effective therapeutically unless we know what propor- 
tions of the different penicillins the preparations contain. 
Thus white penicillin may contain from 10% to 30% of 
penicillin 1v, which, from American evidence, is quickly 
inactivated by the human tissues and therefore of little 
therapeutic value. However, two of the principal 
producers claim that their products contain at least 90% 
of penicillin 11, which is known to be active in vivo as 
well as in vitro against: a wide range of bacteria. One of 


9. Webster, L. T. Medicine, Baltimore, 1946, 25, 77. 
10. Spec. Rep. Ser. med. Res. Coun., Lond. 1938, no. 227 
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which is said to withstand high temperatures for long 
periods without deterioration. In addition to their greater 
stability the purified penicillins should be less liable to 
cause painful or allergic reactions or to irritate delicate 
tissues like the meninges and the conjunctiva, while highly 
concentrated solutions of say a million units per ¢.em. 
can be used for parenteral injection. The need now is 
for some amendment of the regulations under the 
Therapeutic Substances Act to ensure that these purified 
penicillins are as effective in the host’s tissues as they are 
in the test-tube. 


FEEDING THE LONELY ADULT 


Tue fact that there has been no obvious deterioration 
in the national health in the past ‘seven difficult 
years has made most of us feel that our nutritional 
policy is basically sound. Even the rationing of bread 
—the most serious step which has been taken in deter- 
mining the consumption of food—aroused no serious 
objections on nutritional grounds. In conformity with 
the Ministry’s usual plan of adjusting the rations roughly 
in accordance with nutritional needs, manual workers 
and adolescents receive more than the standard adult 
ration of 9 oz. of bread daily, while children under five 
receive less. Children between five and eleven receive 
the same as a normal adult. Many children do not 
consume the whole of their ration—for example, the 
child of six does not usually consume as much as 9 oz. 
of bread in one day, nor a child of two as much as 5 oz. 
Thus, the adults in a family with children can often 
benefit from the children’s ration of bread, as they also 
no doubt benefit from their ration of tea and to a lesser 
extent meat and cheese. On the other hand, the children 
probably receive more than their share of eggs, jam, and 
sugar. There is thus a redistribution of food within the 
family which is a great help in feeding its members. 
The study of Schulz ! in Oxford suggests that the extent 
to which adults can practise ‘“‘ symbiosis’ with their 
children may determine the total adequacy of their diet. 
In a series of papers published at six-month intervals, 
beginning in the spring of 1941, Schulz has devised 
low-cost diets obtainable by an Oxford family of two 
adults and three children. In the last two papers she has 
included a reasonable distribution of the food within 
the family to meet accepted dietary habits as well as 
nutritional needs. For example, the adults are allotted 
appreciably more than their ration of bread, bacon, and 
cheese. The striking fact which emerges from Schulz’s 
last paper is that, with bread rationed, a distribution 
within the family which is to give sufficient calories for 
the adults must involve a diversion of rationed foods 
from the children. In the diets suggested by Schulz, 
this diversion is equivalent to some 9 points or bread 
units weekly to the two adults. 

How do adults fare who are living alone and therefore 
denied the advantages of family distribution ? It appears 
from Schulz’s paper to be impossible, with bread rationed, 
for such people to obtain enough calories with reasonable 
ease and at*reasonable cost. They must either consume 
unappetisingly large quantities of unrationed foods which 
supply a fair number of calories (for example, some- 
thing like 4 Ib. of potatoes daily for each adult) or 
they must take a meal out on most days of the week. 
Meals out are not always practicable and would raise the 
cost of the diet appreciably, though British Restaurants 
and works canteens have done much to overcome these 
obstacles. There remains a third possibility—the con- 
sumption of much more expensive unrationed foods, 
such as ready-cooked pies or sandwiches. But this would 
raise the cost still more and is not considered by Schulz, 
who is concerned only with low-cost diets. The difficulty 
of providing adequate adult diets at low cost, where 
neither meals out nor children’s rations can be drawn on, 


‘1. Schulz, 'F. Bull. Oxfd Univ. Inst. Stat. 1946, 8, 375. 
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it now exists can be confirmed by anyone with a know- 
ledge of present-day food-supplies, and the patience 
to spend tedious hours with a set of food tables and a 
slide-rule. 


PENICILLIN IN URINARY INFECTIONS 


WE have become accustomed to think that penicillin 
is of little value in infections of the urinary tract, since 
most of the common infectors are either gram-negative 
or belong to the less sensitive gram-positive groups. The 
value of penicillin in Staph. aureus perinephritis, and in 
association with surgery in renal abscess and stone, is 
well known. At the Royal Society of Medicine, section 
of urology,,on Feb. 27 Mr. A. L. Peeney drew attention 
to the possibility of using the drug to control the other 
more common, but less sensitive, infections due to Strep. 


faecalis, Proteus morgani and vulgaris, Bact. coli, and 


Ps. pyocyanea. He finds, in common with Helmholz 
and Sung,’ that many of these organisms are sensitive 
to high concentrations of penicillin. Of 199 strains 
isolated from urinary cultures (see table), 132 (66%) were 
killed by urinary concentrations below 200 units of 
penicillin per c.em. Most strains of Staph. pyogenes are 
killed by a urinary concentration of 0-03 unit/e.em., but 
other gram-positive organisms may require a concen- 
tration up to 10 units/e.cem., and the gram-negative 
bacilli up to 200 units/c.em. Ps. pyocyanea is entirely 
insensitive up to this level. 


MINIMUM BACTERIOSTATIC CONCENTRATIONS IN 199 STRAINS 
OBTAINED FROM URINARY CULTURES 


Penicillin units per c.cm. urine 


| strains | > {200-100-| 50-|10-| < 
200 100 50 | 10 | 0-5 | 0-5 

Coliforms .. .. 81 202 | 7 | 1 | 
Proteus morgani .. 16 1 4] 
Proteus vulgaris .. Se | 18 4 2 1 5 | 6 | 
Ps. pyocyanea 13 13 | 


The courses of penicillin adopted in urinary infections 
have clearly been far too low in dosage and far too short. 
Routine estimations of the urinary concentration are 
usually not feasible, and it is therefore important to know 
what seale of dosage can be relied on to produce an effec- 
tive concentration. Furthermore, since these dosages 
may have to be continued for a long time, and possibly 
for conditions which in themselves are not painful, 
the method of administration chosen should not be too 
unpleasant. The oral route, which could be used in 
outpatients, would be ideal. Unfortunately, however, 
Sir Howard Florey told the section of urology that when 
enteric-coated capsules are given by mouth only 8-23% 
of the penicillin administered is secreted in- the urine, 
compared to 33% after beeswax and peanut-oil injec- 
tion, and 65-80% after injection of saline solutions. 
Peeney, using salol-coated capsules, found that com- 
bination with a slow-release vehicle is no advantage. 
Using ordinary penicillin (90,000 units) in these capsules 
he obtained urinary concentrations of 40 units/c.cm., 
but these fell rapidly in spite of further three-hourly 
doses of 20,000 units and reached 10 units/e.cm. in 
twelve hours. After a single intramuscular injection of 
100,000 units of penicillin in saline the urine (50 ¢.cm.) 
at one hour contained 680 units/e.em.; bulked urine 
between three and four and a half hours after injection 
(608 c.cm.) contained 85 units/e.em. ; and at eight hours 
(132 ¢.cm.) still contained 2-6 units/e.em. This is an 


1, Helmholz, H. F., Sung, C. Amer. J. Dis. Child. 1944, 68, 236. 
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adequate level for Staph. aureus and some strains of 
Strep. fecalis. A dose of 200,000 units six-hourly would 
probably be lethal to most gram-positive organisms and 
about 50%, of gram-negative bacilli. There is, however, 
wide individual variation in the levels obtained, and 
further work is required on this subject. 


Another field for inquiry is the use of penicillin in the 


prevention of urinary infections. If the drug will prevent 
urethritis and ascending infection due to the indwelling 
catheter, one of the urologist’s main difficulties will be 
overcome. Preliminary reports are encouraging. 

New advances bring new problems. Thus, in specialist 
surgical units, where there are many similar cases, there 
is a danger of a penicillin-resistant strain being spread 
round by cross-infection unless the strictest precautions 
are taken; this must be borne in mind in urological 
wards. Another danger is that the removal of staphylo- 
cocci from an infected area may lead to an increase in 
gram-negative contaminants. This may not greatly 
matter in surface wounds, but a heavy infection with 
insensitive proteus or Ps. pyocyanea might be serious 
in the urinary tract. It must also be remembered that 
in many urinary infections relapse will be inevitable 
unless the mechanical efficiency of the tract is restored 
by surgery. 

OF NOT SMOKING 


THE cost of tobacco imports this year is estimated 
at £50 million—a full £15 million more than the total 
for consumer goods and only £10 million less than the 
anticipated expenditure on machinery and equipment. 
Much of this tobacco comes from the United States ; 
and the Government are said to have decided that, to 
conserve our dollar resources, the amount must be 
reduced. American growers are so confident of this cut 
that they have already scaled down their production 
plans. 

If the cut were made, it could be argued that, tobacco 
being non-essential, ordinary private trade might be 
left to take its course, with the demand constantly 
exceeding the supply. Again, the tax might be increased 
until the demand came down to the level of the supply ; 
here the objection is that any further imposition might 
make of smoking a pastime only for the rich. Again, 
rationing could be introduced, as on the Continent 
—a solution that would at least have the merit of tending 
to provide equal shares for all. Finally, what was lost 
from America might be made good by purchases from 
“* soft-currency ” countries; and Greece is said to have 
been marked as the source best able to make good the 
deficit. 

It is not easy to gauge the priority which tobacco 
may justifiably be given. With essentials, such as food, 
our requirements can be assessed within narrow limits ; 
while the morale value of luxuries, such as films, can also 
be judged with fair accuracy. Unfortunately, there is 
no yardstick for the measurement of tobacco’s virtues. 
Hitherto authority has pandered to the growing national 
taste for a smoke; all through the war the.country had 
as much, or almost as much, as it demanded ; and there 
is little doubt that any restriction now would be violently 
opposed. Tobacco is, in fact, commonly regarded as an 
essential comfort, though why it should occupy this 
place in our affections is not clear. Plainly, smoking has 
not, as some have supposed, simply a symbolic value ; 
for the chewing of gum, though better than none, is a 
poor substitute. Nor is its effect wholly explained by 
its pharmacological action. It seems likely that the 


comfort it brings is derived, as with alcohol, from a 
, complex of conditions which defy rational analysis. 
Empirically, there is no doubt of its capacity to allay 
anxiety ; the enhanced demand during the war was 
probably related less to increased spending-power than 
to the troubled times. For a great many people smoking 
has become a means of keeping a mild psychiatric 
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disability within bounds, and we must face the fact that 
any sudden or drastic reduction in supplies of tobacco 
would cause a sharp rise in the incidence of overt anxiety. 


LIGUE INTERNATIONALE CONTRE LE 
RHUMATISME 
Tuis body has been reconstituted, under the presi- 
dency of Dr. Ralph Pemberton, of Philadelphia, and has 
been subdivided into a European Ligue and an American 
Ligue. A European congress will be held in Copenhagen 
next September and an international congress in the 
United States in 1949. The British branch of the Ligue is 
represented by the scientific advisory committee of the 
Empire Rheumatism Council, with Dr. W. 8. C. Copeman 
as chairman and national representative, Dr. G. D. 
Kersley as treasurer, and Dr. Oswald Savage as secretary. 
New members will be welcome, and particulars may be 
had from the organising secretary, Empire Rheumatism 
Council, Tavistock House North, Tavistock Square, 
London, W.C.1. 
SMALLPOX 


In the Grimsby outbreak, where infection occurred 
in a lodging-house for seamen and farm labourers, 
the number of cases up to March 11 was 15, and 6 of 
these patients have died. All secondary cases have 
occurred in the direct line of contact. At least 8 contacts 
in this outbreak are still at large and remain unidentified. 

A case of semiconfiuent smallpox has now been reported 
in a man of 66 years, a resident member of the staff of 
the Empire Memorial Hostel for Seamen, in Commercial 
Road, Stepney. No direct connexion with the Grimsby 
cases has been established. This man sickened on 
March 3, and was removed to Mile End Hospital (L.C.C.) 
on the 5th. He remained there until the 9th, when he 
was removed to a smallpox hospital. The Ministry 
of Health recommends that people who visited the 
seamen’s hostel between March 2 and 6 should be under 
careful surveillance until March 20, and any person who has 
visited the hostel since Feb. 14 should be medically 
examined. The source of the infection in Stepney has 
not yet been identified, and it is assumed that an abortive 
or ambulant case—probably a woman— is still at large. 

Several cases of smallpox have lately been reported in 
Paris, and the outbreak is expected to spread. 


RELEASE OF DOCTORS FROM SERVICES 


THE Central Medical War Committee have been 
informed that the release of medical officers in class A 
will be as follows : 


Royal Navy.—April, group 60; May and June, group 61. 
Army.—General-duty Medical Officers: April, group 57 ; 
May, group 58; June, group 59. Specialists: April 1-20, 
group 45; April 21—May 11, group 46 ; May 12-25, group 47 ; 
May 26—June 4, group 48 ; June 5-15, group 49; June 16-30, 
group 50. . 
Royal Air Force.—April, group 58. 


WE regret to report that Dr. B. A. MCSwWINEY, F.R.S., 
dean of the medical school and professor of physiology 
at St. Thomas’s Hospital, died on March 8 at the age of 52. 


WE have also to record the death of Dr. Louis CoBBETT, 
a former professor of pathology in the University of 
Sheffield and lecturer in pathology in the University 
of Cambridge, who died on March 10. Since his retire- 
ment in 1929 Dr. Cobbett had continued his work on 
the bacteriology of tuberculosis. He was 85 years 
of age. 


THe INDEX and title-page to Vol. II, 1946, which was 
completed with THE LANcEeT of Dec. 28, is published 
with our present issue. A copy will be sent gratis to 
subscribers on receipt of a postcard addressed to{the 
Manager of THE LANcET, 7, Adam Street, Adelphi, 
W.C.2. Subscribers who have not already indicated 
their desire to receive indexes regularly as published 
should do so now. 
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THE NATIONAL SITUATION 
Exports and Agriculture 
FROM A CORRESPONDENT 


THE Government are now so convinced of the doctrine 
“export or starve ’’ that it seems almost disloyal to cast 
doubt on the economics on which it is based. Yet neither 
the Government spokesmen nor the economists have so 
far advanced any substantial arguments to justify their 
belief in the course on which we are embarked. 

Clearly there is need for a major change in the basis 
of our national economy if we are to survive; but the 
first essential is to determine our goal in the broad 
context of our economic history. A slight knowledge of 
the past is sufficient to raise uncomfortable doubts 
whether we are now heading in the right direction. 

As every schoolboy knows, the export trade of the 
19th century was built up on the manufacturing capacity 
of Great Britain. We had led the way in the industrial 
revolution, and the rest of the world was glad of our 
products. With the proceeds and the help of our exports 
of coal we were able to buy our imports of food and 
raw materials. But as the years passed, and at a 
quickening tempo during the last few decades, the rest 
of the world has learned to manufacture for itself. Before 
the war it was widely understood that the ‘market for 
our exports was steadily contracting, though the effects 
were often masked by the rapidity of technical advance 
and our ability to switch from one export to another. 
In 1938 the position was, in round figures, that our 
net retained imports amounted to £857 million, including 
£385 million for food, while our exports stood at £470 
million. The balance we made good with the income 
from foreign investments, and with our invisible exports. 

It is this balance which has largely disappeared, and 
on which so much emphasis is placed today. If exports 
could be doubled, all would be well; but there is surely 
no solid ground for supposing that once the pent-up 
demand created by the war has been exhausted the under- 
lying tendency to contract will fail to reassert itself. 
The Government have assured us that there is no danger 
of over-production for a long time to come; and so far 
as this goes it is a comforting statement. But does it 
not conceal an element of wishful thinking? Of course 
the rest of the world whose economy is almost as badly 
shaken as our own would like to buy all sorts of things 
today ; but others too are trying to set their houses in 
order, and before long we shall surely encounter the old 
desire to manufacture for themselves. In some industries 
this will come soon, in others it may be long delayed; 
but the principle stands. And if exports settle down again 
at our pre-war level we shall indeed be stranded. 

The decision lies finally not with our workers or their 
output—though these are of course important factors— 
but with the politicians of the world at large; and the 
world will take our exports only to the extent that suits 
its convenience. Gradually a new world of freer trade may 
emerge, but not in the next two or three critical decades. 


FOOD AND ITS PRICE 


What then? Let us proceed for a moment on the 
assumption that the above diagnosis is correct. Shall we 
starve? It is not enough to answer automatically Yes ; 
we must look more closely at the age-old mechanism of 
supply and demand and its monetary consequences. 

What really happened under the régime of the 19th 
century was that Great Britain was enabled by her 
advantage in manufactures to devote a relatively small 
part of her energy to the production of food. In the old 
phraseology, our exports enabled us to buy food abroad 
at a price below that at which we could produce it at 
home. So long as free trade endured, the price of food 
was bound to remain low. But with the whittling away 


of free trade, and now with its virtual disappearance, a 
new situation has arisen of which too little account has 
been taken. We have not got the means to pay. The 
whole of the proceeds of our exports are needed for 
obtaining goods, chiefly raw materials, which we cannot 
in any circumstances produce at home. The position is 
obscured by the readiness of other countries to send us 
foodstuffs at prices lower than those at which we can pro- 
duce them in sufficient quantities. Since, however, those 
countries are unwilling to admit freely our manufactured 
goods, and the other half of the free-trade equation has 
fallen away, the low price at which we can obtain imports 
from abroad has become meaningless, for the simple 
reason that. we cannot get them save by running into 
debt. 

The remedy is a great increase in the production of 
food at home, and our war-time experience shows that 
this is within the realm of practical politics. In the war 
years we achieved an increase of 35% in our food-produc- 
tion, and this with the very limited man-power of war- 
time. With peace-time facilities, our production could 
certainly go much higher still, and, with the exception of 
wheat, approximate to 100%. (The importance of the 
bill for imported wheat should not be over-emphasised : 
grain and flour cost us in 1938 only £55 million out of a 
total import bill of £857 million.) What prevents this 
increase of production ? One thing alone, the price-level. 

The corrective to the situation outlined above is a 
sharp rise in the price of food at home. Food should tend 
to occupy an increasingly important relative position 
in our home economy. Higher prices for agricultural 
products would mean higher wages and more man-power— 
in other words a greater call upon our national productive 
capacity. If this simply corrective mechanism of supply 
and demand were allowed to operate today, a significant 
and probably dramatic rise in our food-production would 
quickly follow. If this sounds too good to be true, it is 
because the idea that Great Britain is a country depen- 
dent on food from abroad—the industrial millions and 
the bread to sustain them from abroad—has become a 
fixed idea. It is an idea based on the assumption that we 
must continue for ever to fix the price of food at home 
at a level determined by imports from the food-exporting 
countries. Yet if we care to pay the price in terms of 
national energy, we can expect an increase in our food- 
production vastly greater than that of our war-time 
effort with its limited man-power. We might in fact 
come well within sight of the total whieh in 1938 we 
imported from abroad ; and our old 1938 level of exports 
would suffice very roughly to pay for the balance of the 
necessary foodstuffs, raw materials for industry, and 
other essential imports. 

It will be at once objected that a substantial rise in the 
price of food at home is out of the question, that it would 
mean a rise in the cost of living, and that this would in 
turn damage the export trade. But this little group of 
arguments is full of fallacies, and must be abandoned 
once we accept the full implications of the argument so 
far followed. A rise in the cost of living? If it means 
that a greater proportion of the household budget would 
have to be spent on food, it is true; but that is not the 
whole story, for the policy also holds out the prospect of 
an easing of the drive for exports with its pressure upon 
the supply of consumer goods for the home market. 
Thus higher prices for food would be balanced by a 
tendency towards lower prices for many other consumer 
goods. Damage to the export trade? To argue so is 
to put the cart before the horse. If the export trade is 
likely to run into heavy weather and lead us into an 
impasse, is it right to argue that the only possible cor- 
rective process must be abandoned because it would 
hamper the export trade ? 


BUYING WHAT WE CAN PRODUCE 


So far from allowing the internal level of the price of 
home-produced feod to rise until it commands man- 


THE 


power 
natio1 
have 
of the 
the p 
in de 
more 
hand 
the 
by st 
when 
yet 
them 
price 
A 


Let 

dete: 
and 
the 
wort 
prod 
purty 
econ 
am 
at o 
to 
wou 
be ] 
stan 
of 
whi 


cow 
| whi 
hon 
| of | 
diff 
the 
in « 
the 
ine 
dis 
mi 
thi 
on 
res 
in 
mi: 
pr 
| all 
OF 
to 
Ww 
| di 
te 
e 
Pp 
a 
ti 
| fe 
fe 
I 


THE LANCET] 


THE NATIONAL SITUATION 


{Marcn 15, 1947 


power and the other resources proportionate to our 
national need, we are pursuing the opposite policy. We 
have devised an elaborate system of artificial restriction 
of the price of food partly compensated by subsidies to 
the producer. It would take us too far afield to discuss 
in detail the effect of subsidies on the amount of food 
produced, but it may be observed that subsidies do no 
more than partially make up to the producer with one 
hand what the State has taken away with the other— 
the opportunity to sell his produce at prices regulated 
by supply and demand. Imports are a national luxury 
when the means of paying for them no longer exist ; 
yet not only do we accept them on credit, but we allow 
them directly or indirectly to dictate the level of food 
prices at home. 

A simple example will help to bring out the point. 
Let us take the case of a crop where effort is directly 
determined by price: that of potatoes grown in gardens 
and allotments. At the present controlled price at which 
the individual can buy potatoes (10s. a sack), it is not 
worth while either to employ one’s own energies in the 
production of potatoes or to employ labour for the 
purpose. Were the price of food allowed to find its true 
economic level the price of potatoes would rise by 
a multiple of probably two to three times, and it would 
at once become advantageous to some millions of persons 
to grow their own potatoes. To suggest that such an action 
would be a waste of national energy, since potatoes can 
be purchased cheaply, is no answer in present circum- 
stances, and is to drag in the assumptions of a world 
of free trade which no longer exists. The point on 
which attention should now be concentrated is that the 
country simply has not got the available exports with 
which to buy food of a kind which can be produced at 
home. 

DEAR FOOD ? 

The necessary long-term adjustment of the price-level 
of food relative to other goods does of course present 
difficulty. It involves abandoning conceptions which in 
the course of a century and a half have become fixed 
in our minds. There are, however, various ways by which 
the disturbances which such an adjustment would 
inevitably cause might be rendered bearable, and its 
dislocating effect upon the low-income groups be 
mitigated. What this article is meant to stress is the fact 
that the crisis which confronts us today can be remedied 
only by setting clearly before us the goal which a straight 
reading of our economic situation dictates—a major 
upward adjustment of the price-level of home produce 
in relation to the price-level of other commodities. 

Frenzied efforts to capture an evanescent export 
market involve a further dislocation of our economy in 
precisely the wrong direction. Let us by all means export 
all we can; let us by all means take advantage of the 
‘sellers’ market’? now open; but let us keep our eyes 
open and cease to obscure the fundamental tendencies 
to which we must in the long run conform. It is juggling 
with food subsidies, price-levels, and imports purchased 
on credit that is blinding us and leading us to real 
disaster. 

A FALL IN THE STANDARD OF LIVING ? 

It looks as though, sooner or later, we shall have 
to dispense with those imports, chiefly food, which we 
can produce at home if we devote to them a sufficient 
proportion of our productive resources. To adjust our 
economy in this way would involve a doubling—or 
perhaps even more—of the man-power and other resources 
allocated to agriculture and certain other allied occupa- 
tions. It would involve too a sharp rise in the price of 


food, bread alone perhaps excepted. Prices of all other 
food may have to rise to something like twice their 
present proportion of the ordinary householder’s budget. 

Does this mean that we must face a fall in the real 
standard of living as compared with pre-war days? 
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The present Government propaganda, backed by all the 
powerful industrial interests with a stake in the export 
market, asks us to believe that such a state of affairs 
is a dark abyss which we dare not contemplate. It is 
surely nothing of the kind. Let us look at the items of 
debit and credit in turn. 


DEBIT AND CREDIT 

The two chief debit items which must be faced are 
(1) the difficulty of adjusting the internal price-level for 
agricultural produce as contrasted with other consumer 
goods; and (2) the immediate check to industrial 
expansion in so far as it depends upon an expanded 
export market. Both of these effects, however, are 
transitory, and both would cease to be noticeable in 
a relatively brief period, perhaps 3-5 years. The effect 
of the check on the export industries should not be 
exaggerated, since by far the greater part of the excess 
exports of today over 1938 levels is of goods for which 
there is a home market already strained to the breaking- 
point by the divergence between demand and supply. 

The items on the credit side of the account are surely of 
far greater consequence. Let us start with the simpler 
points. 

First, by inviting an increased flow of man-power into 
agriculture we at once check and reverse many of the 
tendencies towards urbanisation which are themselves 
one of the great social problems of our time. 

Second, we begin to release for the home market the 
productive capacity of our export industries. Do not 
let us forget that our present forced-exports policy can 
really promise little or nothing in this —— : we are 
told to wait till tomorrow or the next day, but there is 
no solid assurance that in 3 or 5 years’ time the export 
balance will have been attained. 

Third, by substituting a moderate export policy for a 
forced one we achieve a far greater degree of national 
independence ; and, to the extent ‘that we set employ- 
ment at home free from the vagaries’ of political and other 
circumstances abroad, we improve our bargaining 
position. The state of the world is today such that 
nothing but the present panic about our export balance 
would blind us to the importance of this objective. It 
is linked with the fourth item on the credit side—the 
advantage the policy offers of enabling us to proceed 
without ‘direction’? with our programme of social 
justice upon which all parties are at heart agreed. 


EXPORT DRIVE AND DIRECTION OF LABOUR 


This last point: is of great significance and deserves to 
be closely considered. The present forced-exports policy 
carries with it the necessity for man-power for the 
export industries, but the need to sell abroad forbids 
any real elasticity in the wage-rates offered. This fact 
underlies the present “‘ shortage of man-power”"’; what 
the outery really means is that whereas it is notorious 
that many distributive and luxury trades can secure the 
man-power they require, the export trades, and certain 
other basic industries like coal-production whose costs 
affect the export market, are finding themselves gravely 
short of man-power. The Government are at present 
at the stage of trying moral suasion; but it is not 
surprising that we hear whispers of the necessity for 
direction. It is indeed the next step, and if the Govern- 
ment are driven to. it our liberty will be gone, and 
socialism will have sold its birthright. 

There is only one way of avoiding this impasse—by 
building our internal economy on foundations which 
permit of a free play of incentive and reward as between 
the various occupations. It must be possible for more 
man-power going into one industry to be compensated 
by less going into-another, and in this vital respect we 
must return to the elasticity of the old economic system. 
Such an economy is not incompatible with socialism ; 
but it is hopelessly incompatible with a policy of forced 
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exports, where wage-rates become fixed by the necessity 
to sell goods abroad. Socialism as understood in this 
country implies an economy in which man-power is 
distributed among the different occupations according 
to the free choice of the individual, and not according to 
the will of an authoritarian State ; and that means that 
each industry must be free to expand or contract in 
accordance with the demand for its products or services 
measured in terms of a price-level free to move up or 
down. 

Need we then refuse to face the implications of the 
policy here advocated on the ground of its effects upon 
our standard of living? The answer is surely No; it 
offers the only course which will not carry us straight 
towards both the dictator State and an economic 
disaster. 

SOCIAL OBJECTIVES 

A word must be added in regard to the new meaning 
standard of living.” 

It happens that the economic crisis due to the loss of 
our foreign assets has coincided with the first serious 
attempt in this country to control the economic machine, 
and to put social objectives above purely economic 
objectives. The country has decided to put steady 
employment above private profit; to put a fair share 
of the necessities of life for all above the unrestricted 
distribution of the days of laissez-faire ; and so on. It 
has in fact decided—and we are not likely to go back 
in this—to make a great change in the conception of 
“standard of living.” It is not practieal politics to 
embark on a programme of social justice and to judge 
the results by the purely material formula devised by the 
economists of a generation since. The sooner this is 
recognised the better; and our Government today, by 
accepting the view that failure to achieve a pre-war 
“standard of living”? would amount to disaster, are 
doing themselves Jess than justice. 


Medicine and the Law 


‘** Wilful Refusal’’ to Consummate Marriage 


HOWEVER simply a parliamentary draftsman may 
frame an enactment, some difficulty may be expected 
in its application. What could be clearer than these 
words in section 7 of the Matrimonial Causes Act, 1937 
(for which Sir Alan Herbert, that master of the written 
word, had some responsibility )—‘‘ A marriage shall be 
voidable on the ground that the marriage has not been 
consummated owing to the wilful refusal of the respondent 
to consummate the marriage ’’ ? What is consummation ? 
What is wilful refusal ? One question was answered in 
1945 in Cowen v. Cowen. The other is answered, subject 
to the final opinion of the House of Lords, in the recent 
case of Baxter v. Baxter. 

In the Cowen case (Lancet, 1945, ii, 183) the parties 
agreed, as their married life began in the Persian Gulf 
where hospitals were not yet air-conditioned and where, 
as they believed, childbearing would be dangerous for 
a European woman, to practise contraception. The 
husband used a rubber sheath ; later he practised coitus 
interruptus. Subsequently, when the element of danger 
to the wife from childbirth no longer existed, he continued 
to insist upon contraceptive methods. She begged him 
to lead a normal married life and allow her the chance 
of motherhood. He refused to change his course and he 
left her. She petitioned for annulment of the marriage 
under section 7. Mr. Justice Pilcher felt obliged to hold 
that complete penetration must amount to consumma- 
tion. His decision was reversed. 

** We are of opinion,’’ said the Court of Appeal, ‘ that 
Sexual intercourse cannot be said to be complete when 
a husband deliberately discontinues the act of intercourse 
before it has reached its natural termination or when he 
artificially prevents that natural termination, which is 
the passage of the male seed into the body of the woman. 
To hold otherwise would be to affirm that a marriage 
is consummated by an act so performed that one of the 


principal ends, if not the principal end, of marriage is 
intentionally frustrated.” 

The court held that the husband had wilfully refused 
consummation; the wife was awarded her decree of 
nullity. Baxter v. Baxter was, in a sense, the converse 
case. The wife firmly refused to have a child, and her 
parents supported her in that determination. Throughout 
their married life she declined to allow her husband 
to have intercourse with her unless he took the precaution 
of using a contraceptive. According to the Cowen 
decision she had wilfully refused consummation. The 
husband, however, had to establish that the non- 
consummation was due to her wilful refusal. This he 
failed to do. The trial judge found that the non- 
consummation was due rather to the husband’s own 
action in acceding to his wife’s ‘‘ request’; he had not 
made an attempt to have intercourse without contra- 
ceptives. Whether it was the request or the demand or 
the insistence of the wife. the husband was not entitled 
to the annulment of the marriage if he had acquiesced in 
the wife’s requirements. In such a case, said the Court 
of Appeal, the husband would not be entitled to say that 
the wife had been guilty of wilful refusal within the 
meaning of section 7 until at least he had unsuccessfully 
brought to bear ‘“ such tact, persuasion and encourage- 
ment as an ordinary husband would use in the circum- 
stances.’’ The husband had acquiesced, though no doubt 
reluctantly, in the conditions imposed by his wife. ‘‘ A 
reluctant acquiescence is nevertheless an acquiescence.” 

The Baxter petition, like the Cowen petition, was 
undefended. The King’s Proctor was asked by the 
court, in view of the importance of the questions involved, 
to instruct counsel to argue in support of the trial judge’s 
decision. The Court of Appeal upheld that decision and 
dismissed the husband’s appeal, though leave was granted 
for the case to be taken to the House of Lords. It will be 
of interest to see how far the supreme appellate tribunal 
can discourage an impression that the ‘‘ weaker sex ” 
has the less difficulty in rebutting the allegation of 
acquiescence. In the Cowen case counsel who addressed 
the Court of Appeal as amicus curiw suggested that the 
wife’s conduct, if it amounted to acquiescence, might 
bar her from judicial relief. The judges, however, accepted 
the explanation of the origin of her consent to her 
husband’s refusal of free intercourse and took into account 
her subsequent attempts to change his mind. In both 
cases the Court of Appeal declared that judicial decision 
must depend on the facts proved. 


Public Health — 
Infectious Disease in England and Wales 


WEEK ENDED MARCH lL 


Nolifications.—Smallpox, 5; scarlet fever, 1167; 
whooping-cough, 2290; diphtheria, 186; paratyphoid, 
0; typhoid, 5; measles (excluding rubella), 13,337 ; 
pneumonia (primary or influenzal), 981; cerebrospinal 
fever, 74; poliomyelitis, 8; polidencephalitis, 2 ; 
encephalitis lethargica, 2; dysentery, 92; puerperal 
pyrexia, 109; ophthalmia neonatorum, 67. No case of 
cholera, plague, or typhus was notified during the week. 

The 5 cases of smallpox were notified at Grimsby (see p. 339). 


Deaths.—In 126 great towns there were no deaths 
from enteric fever, 2 (0) from scarlet fever, 5 (1) from 
diphtheria, 25 (0) from measles, 15 (0) from whooping- 
cough, 83 (12) from diarrhoea and enteritis under two 
years, and 121 (32) from influenza. The figures in paren- 
theses are those for London itself. 

The number of stillbirths notified during the week 
was 300 (corresponding to a rate of 28 per thousand 
total births), including 42 in London. 


Winter in Scotland 


During the long cold spell Scotland seems to have had 
less sickness than usual for the time of year. This view 
was given to a press conference on Feb. 28 by Sir Andrew 
Davidson, chief medical officer of the Department of 
Health, who added that three or four weeks previously 
children’s ailments had threatened to be heavy but then 
died down as the weather became colder. Practitioners, 
be said, described the people as ‘‘ miserable, but not 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I HAVE often thought that a handbook for prospective 
wives of G.P.s would be worth publishing. Each 
chapter would deal with some aspect of the life, and at 
the end the candidate ought to be able to decide whether 
the game was worth the candle. I haven’t time to write 
the book but I propose to dash off a few concise notes 
while the doctor is out on his rounds. They are not intended 
to be read by the minute percentage of doctors’ wives-to-be 
who expect to spend the early years of marriage sur- 
rounded by nannies, maids, cooks, gardeners, chauffeurs, 
and secretaries, 
but by the 
austerity bride 
who will have to 
give up the 
dining-room in 
her villa for use 
as a consulting- 
room and strive 
to keep down 
expenses and 
maintain morale 
by looking after 
the children, the 
house, the meals, 
the garden, the 
patients, the 
telephone, the 
back door, the 
front door, and 
above all the 
doctor, prac- 
tically single- 
handed. 

Let us start with The Telephone and How to Deal 
With It. 

One is warned as a bride of the dangers of living with 
relations, but the phone is a far more exacting companion 
than any mother-in-law—one can at least leave the good 
lady to look after the babies. The instrument is magnetic 
for children. I shall not forget trotting in from the 
garden one afternoon to answer it only to.find my four- 
year-old standing on the chair and lisping into the 
mouthpiece: ‘‘ My doctor will be back at ten-thirty.”’ 
She replaced the receiver as I reached her. The call was 
urgent. Her daddy was asleep in a deck-chair. 

If you have only one instrument put it in the kitchen 
near a comfortable chair by a table with a packet of 
digestive and alkali tablets thereon. (It is worth while 
finding out whether you have hyper- or hypo-acidity.) 
Have a line laid to every room with a plug and switch for 
connecting (and particularly disconnecting) the thing. 
If you can afford only one extension line have it laid to 
the w.c. At meal-times always go to the phone with 
your mouth full. It is more convincing. If your man 
hasn’t a microphone manner like Stuart Hibberd it is 
better to answer the call yourself : better for the practice, 
I mean. Always gain the upper hand by asking more 
questions than the caller. This is more soothing for you 
both and transfers some of the responsibility to the 
caller. Get the facts. Truth is stranger than fiction and 
safer than friction. If caught cooking, turn off all gas 
and electricity before answering the call; an extra call 
after dinner is better than a burnt offering for a meal. 
If you hear nothing on lifting the receiver, shout loudly 
“Press button A!’ Your voice must carry over the 
traffic. Then listen carefully... Country people do not 
willingly waste tuppence to tamper with infernal 
machines. Sweetening is vital when dealing with super- 
visors, but the men on at night are usually dears. When 
it’s woman to woman you will know how to cope, sister. 
You will soon find that one of the most infuriating 
questions is ‘‘ When will the doctor be here?” The 
correct answer is only learnt after hours of practice 
understudying B.B.C. actors. The answer comes with a 
light, broken laugh mixed in with this phrase: ‘‘ Well— 
sometime I hope.”’ 


How to deal with what you know to be an unwanted 
call: You, ‘‘ ’m sorry, he’s out.’’ Caller, ‘‘ When’il he 


bein?” You, ‘‘ I don’t know.” Caller,‘ Can you...?” 
You, ‘‘I’m going out.’ Caller, 1 really wanted to 
speak to him personally. It’ser...” You, ‘‘ Can I take 
a message ?”’ Caller, ‘‘ Well, not really...I...” You, 
“Then will you ring at midnight? He'll be in then. 
There’s a baby on the way.” (There is one born every 
minute.) Caller, ‘‘ I see, well,er...’’ You, ‘*‘ The milk’s 
boiling over. Goodbye.’ A final word: don’t use the 
blockage gambits such as ‘‘ The doctor is just (having 
a bath, in a snowdrift, the lavatory, the chemist’s, 
town, &c., &c.).””. They won’t work and he’ll never 
remember the alibi anyway. 

My finest hour was when the firstborn of the night 
supervisor at the local exchange was being delivered. 
Tied to his post of duty, he rang me up every so often to 
find out if the doctor was back, saying, “ It’s so nice to 
have someone to talk to at a time like this... .” 

x 

Our penchant for collecting lamps, antique and 
otherwise, from the ships in which we serve, ensured 
that we had two lamps in commission in our temporary 
house when the “ Save-the-Transformers ” cut followed 
close on the ‘‘ Forbidden Period.’ A fine swinging model 
in our country kitchen suggested the roll of the ship 
and the creak of the timbers, and a table-lamp trans- 
formed the dining-room to a Nelson cabin. The problem 
was candles for stairways and bedrooms. The graceful 
Nell Gwynns, like the dressing-table candlesticks, were still 
not unpacked ; but we had been using Gurr’s embedding 
paraffin wax (remaining from my pre-war laboratory) 
to coax morning fires, so at least we had the raw material, 
and the wax melted quickly in a jam-jar on the hearth. 
Two tumblers in a basin of cold water, with a string wick 
hanging centrally from covering pieces of cardboard, 
were the first moulds. The next refinement was a wick of 
cut taper, inserted during cooling au momept critique ; 
but a corkscrew wick was the reward of the tiro. The 
result at the end of an hour was: candles, 3 ; tumblers, 1. 
The final products had but a faint resemblance to the 
ecclesiastical species. 

Did you know that there is a subtle relationship 
between the number of wick fibres and the diameter of 
the periparaffinium ? This proportion was not quite 
right in my giant night-lights—so to the manufactory 
once more, this time to attempt a carriage-candle. I can 
now produce a carriage-candle such as they turn out 
tailor-made from a mould. I use a quarto sheet of 
paper, rolled to a tube and closed at one end, filled 
with melted wax and then cooled in water in a quart 
milk-bottle, and William Tell has nothing on my central 
placing of the taper. I might even consider accepting 
honorary membership of the candlemakers’ union. 

* * * 


All this talk about dangerous drugs being stolen from 
doctors’ cars conjures up painful pictures in the layman’s 
mind of small boys chewing phenobarbitone tablets by 
mistake for acid-drops. The actual risk of any harm being 
done is very small indeed—so far as I know there has 
never been a death from this cause—but the average 
member of the public doesn’t see it that way. When he 
hears one of the periodical announcements on the wireless 
his immediate reaction is one of righteous indignation. 
“Why the blazes can’t these doctors look after their 
darned drugs ? They’re always leaving their stuff about. 
They ought to be prosecuted ...”’ and so on, and so 
forth. There is only one certain protection: never to 
leave any case, parcel, bag, or other package containing 
dangerous drugs in one’s car unattended. It is a beastly 
nuisance having to remember such details when one is 
busy with more important matters. But all this gets the 
profession a bad name. If a doctor likes to take a chance 
with his rugs or even his instruments, that is his affair. 
But when it comes to dangerous drugs I’m afraid it is a 
public duty to be careful. While there are sneak-thieves 
about we shall have to carry as few drugs about as 
possible, and either carry them in a pocket case or lug 
our bag into every patient’s house. There seems to be 
no alternative. 


* * * 

It was good to receive my Lancet again; to tear off 
the wrapper, and throw it in its accustomed ball to the 
cat; and to go back with a click to the pleasant routine 
of early February. Thank you, Mr. Shinwell ! 
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Letters to the Editor 


THE INTRAVENOUS DRIP 


Str,—There is a present tendency to regard an intra- 
venous drip—whether of saline, plasma, or blood—as a 
necessary concomitant to any major surgical procedure. 

No-one with experience of what blood-transfusion has 
contributed to the surgery of injury will question its 
value. No-one with wide experience of abdominal 
surgery can deny the extreme importance of intravenous 
fluids in certain conditions. It is the abuse of the method 
that I would be glad to see restrained. 

It is an abuse to set up an intravenous saline drip as a 
routine for a major surgical operation, not because the 
fluid is needed but in anticipation of trouble. An intra- 
venous drip has obvious dangers. It may cause throm- 
bosis, and in the debilitated it increases the likelihood 
of bronchopneumonia. Because, for instance, once in a 
hundred times a surgeon may have difficulty with the 
left gastric artery, must a hundred patients for gastrec- 
tomy suffer the liabilities of an intravenous drip? If 
the patient is well prepared for operation and 
the operative technique is impeccable, most cases of 
gastrectomy recover with uniform smoothness. A dri 
is rarely needed. The blunderbuss use of intravenous 
fluid therapy does not improve the results, and does 
cause trouble. 

Other and more able writers have written to the same 
effect in the last few years ; yet, returning to abdominal 
surgery after some years away, I find myself encompassed 
by this barrage of bottles, this dangle of drips. The 
intravenous drip is an exact method of trtatment, with 
precise indications for its use. We need to teach our 
registrars and house-surgeons what these indications are. 
We should, I think, make it equally clear that an intra- 
venous drip will not assist a failing myocardium, or take 
the place of fluids given by mouth into an alimentary 
canal capable of absorbing them, or compensate for 
defects in surgical and anesthetic technique. Such 
uncontrolled use increases the liabilities of the method. 

I trust that this attitude will not be looked upon as 
reactionary. It is an old adage that there is reason in all 
things. F. H. BENTLEY. 

Department of Surgery, Newcastle-upon-Tyne. 


DEATH FROM X-RAY APPARATUS 


Smr,—One hesitates to stimulate public alarm by 
further comment in the case of the radiographer who lost 
his life in the performance of his duties at the Derby 
Borough Health Department’s chest centre last Nov- 
ember (Lancet, Jan. 25, p. 156). But I fully endorse the 
coroner’s reported observations to the effect that the 
corporation had failed in its duty to staff and public 
in permitting the use of obsolete non-shock-free X-ray 
apparatus. It is nonsense to say that shock-free equip- 
ment is very difficult to obtain. 

During the past 16 years, as consultant technical 
adviser to the Central Bureau of Hospital Information 
(British Hospitals Association), I have had ample 
opportunity to observe the reactions of local hospital 
committees to the suggestion that apparatus which still 
appears to function adequately should be scrapped. I 
have found that the situation is governed, not by 
recommendations from official bodies, consultants, or 
engineers, but by financial considerations. A qualified 
radiographer would be upheld in refusing to use unsafe 
equipment, but familiarity and reluctance to quarrel 
= : the employing authority would make his refusal less 

ely. 

Advice on the subject has always been available 
through the British Hospitals Association ; but, unless 
there is another accident, nothing short of a general 
census and survey throughout the country will bring to 
light the highly dangerous working conditions you 
describe. 

The radiologist is a medical man whose time is fully 
occupied in the diagnosis and the treatment of medical 
and surgical conditions revealed within this scientific 
branch of medicine, and the number of radiologists is 
~— exceeded by the number of X-ray sets in existence. 

the National Health Service experienced X-ray 


engineers at regional level, working in consultation with 
area radiologists responsible to a senior consultant at the 
Ministry of Health, might be the solution. 

Any person can purchase and operate X-ray apparatus, 
obsolete or new. Legislation is obviously required within 
the new health services if patient and operator are to be 
protected against repetition of the distressing occurrence 
at Derby. 


London, S.W.1. H. T. FERRIER. 


AMPHETAMINE IN SURGERY 


Str,—-Since reading Dr. Houghton’s article of Dec. 14 
on the effect of amphetamine in pulmonary tuberculosis 
I have had an opportunity of putting this drug into use. 


Six weeks ago a man, aged 54, suffering from chronic 
suppurative pneumonitis of the right lung which was breaking 
down into two abscesses and producing about 15 oz. of 
foetid sputum a day, was operated upon more or less as an 
emergency, Owing to increasing toxemia and hzemoptysis. 
His general condition was poor and the disease was spreading 
rapidly. Right pneumonectomy was performed and the 
patient, profoundly toxic, took two days to regain conscious- 
ness. When he woke he was extremely depressed and exhausted 
and had lost any hope of recovering. When, twenty-four 
hours later, he began to receive two tablets of ‘ Benzedrine ’ 
twice a day his spirits rose quickly. He suddenly started 
coéperating in the postoperative treatment and, though still 
extremely weak, responded to the efforts of the physio- 
therapist to make him cough, move about, and believe in 
his recovery. He has since completely recovered. 


Patients occasionally die, when seriously ill, from 
resignation and loss of hope. I am convinced that the 
raising of his spirits by amphetamine was the main 
factor in his survival. 

County 

Uxbridge, Middlesex. 


TREATMENT OF TUBERCULOSIS 


Str,—The well-run modern sanatorium is completely 
successful within its limits; these are at both ends of 
residential treatment and are defined without its opinion 
or consent. The medical superintendent does not choose 
to admit 80% of his patients in stages 1 and 111; nor 
does he have any power to implement his advice to them 
on discharge. He knows quite well that 60% of the 
B u and 90% of the B m1 cases will be dead in five years 
if all he can “do for them is to increase their resistance 
by graduated rest in hygienic conditions; he knows 
also that his patients can maintain that resistance only 
as long as they enjoy the sheltered conditions demanded 
by their lessened function. It is not his fault that 
sanatorium treatment is “‘ all middle and no ends.”’ 

It is twenty-eight years since Bardswell demonstrated 
that mortality after sanatorium treatment is dependent 
upon the extent of disease on admission. Every survey 
since his report has supported him, and several have 
added to our knowledge the fact that the average length 
of life from the first appearance of tuberculous cavitation 
is five years. One conclusion he drew was that something 
more than passive residential treatment was necessary. 

At the admission end we are now trying to find our 
patients at an earlier stage of disease and at a time 


L. FAtrt. 


before their resistance is broken. One method is mass " 


miniature radiography. By this method we also help 
to disclose unsuspected sources of massive infection that 
are producing adolescent primary phthisis and post- 
primary adult-type phthisis in children; for these 
sources of massive infection will operate with or without 
the conditions of overcrowding and bad hygiene which 
prevail amongst large sections of our community. 

In the middle we have added collapse therapy. Since 
its introduction the prognosis of patients at Midhurst 
Sanatorium in stage BI has improved steadily ; for those 
admitted in the years 1933-35 the five-year survival-rate 
was 93%. In spite of this everyone will agree that a 
surgical unit which brings only mental anguish is better 
shut down. An operation that has not been explained 
to the patient in its function, preparation, and aftercare 
as only a modification of the basic principles of rest, 
and has not the full codperation of the patient is as 
useless to him as it is to his physician and surgeon. In 
1946 175 major operations were performed in the surgical 
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TOXICITY OF THIAMINE 


unit at Papworth ; the only tension ceatendin was in the 
overworked nursing staff who carried on with magnificent 
spirit in spite of their depleted numbers since the with- 
drawal of the Essential Works Order. Many of them 
have known the benefits of collapse therapy in pneumo- 
thorax and thoracoplasty. 

At the end of discharge the average patient has a 
bleak outlook. To maintain his resistance he needs 
economic security for the leisure outlined for him by 
the sanatorium superintendent. Any treatment that is 
not followed by a full pay-packet so that the patient can 
get sufficient food is a mere mockery. Lessened function 
and ostracism soon undo the benefits of the sanatorium. 
We are all anxious to see the rules of health carried out 
in airy homes and workshops, a high standard of living 
with the maintenance of real wages, and a happy atmo- 
sphere of work. These are the conditions which could 
rapidly reduce the incidence of phthisis. That we cannot 
see them in our day is no reason why we should not do 
more now to provide them for our ex-patients in new 
village settlements. 

Let us keep our sense of balance. 
sanatorium ? 


Why blame the 


R. R. TRAIL 
—— Director, Papworth and Enham- 


London, S.W.1. lamein Village Settlements. 


F@TAL DEATH AND ECLAMPSIA 


Str,—Dr. Zondek in his article of Feb. 1 clarifies some 
anomalies when he says: ‘‘ Death of the foetus may be 
either primary—i.e., ‘independent of the placenta—or 
secondary, due to death of the placenta.” 

Browne! states in connexion with eclampsia : 
foetal death occurs the patient always improves.” 
following case-history provides an exception : 

A woman, aged 42, was admitted in the 26th week of her 
second pregnancy, after having had an eclamptic fit. Foetal 
movements had suddenly stopped 4 days previously ; and all 
signs and symptoms of toxemia had developed thereafter. 
She had massive generalised cedema, severe headaches, and 
epigastric pain on the day of admission. There is no doubt 
that the foetus had died as long as 4 days before admission, for 
it was in an advanced state of maceration when delivered. 


In this case it seems that foetal death occurred indepen- 
dently of the placenta, which when delivered showed only 
small areas of old infarction. 

It appears to be generally accepted that viable placental 
tissue must be present for pre-eclamptic toxemia to 
develop. It is therefore important to realise that the 
placenta may survive after foetal death and that, as in 
the above case, pre-eclamptic toxemia and eclampsia do 
not subside, and may even develop. One must guard 
against complacency when foetal death has occurred in 
a case of pre-eclamptic toxeemia or eclampsia. 


General Hospital, Nuneaton. W. P. Hirscn. 


DOCTORS’ SALARIES 


Sir,—The advertisements in your columns of vacant 
medical appointments leave me anxious about the suffici- 
ency of salaries offered to medical men for responsible 
posts, especially for those requiring residence in or about 
London. 

Many salaries are in the region of £800—£1000 a year. 
I wonder if it is generally realised that it is extremely 
difficult for a man and his wife, even without children, 
to live in London on such amounts. The following is 
the approximate position : ‘ 


If 
The 


& 

Rent, rates, and garage 200— 250 
Food and laundry 208— 260 
Electricity, gas, light, coal 25-— 35 
Holidays and fares P 35 5 
Clothes and furniture renewals 100— 150 
Insurance, sickness, &c. 50— 100 
Telephone 10- 20 
Presents and entertainment 10—- 25 
Car 50— 100 
Income- tax 175— 300 

£863-1290 


To this must: be added the cost of recreation and sport, 
fees and clothing for children (if any), domestic help, 
subscriptions to medical societies, doctor’s and dentist’s 

accounts, and out- of-pocket petty cash. 


1, Browne, F. J. 
p. 380. 


Antenatal and Postnatal Care, London, 1942, 
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Many of s are instituted on the 

of senior medical men; and what we offer ourselves is 

the ‘ yardstick ” which the Ministry of Health and 

Treasury officers will use in determining salaries to be 

paid to doctors by the State. 
London, W.1. 


PENICILLIN IN GENERAL PRACTICE 


Srr,—In general practice I have found that moderately 
and very ill patients can often be treated satisfactorily 
with penicillin by the following method. For a moderately 
ill patient suffering from a complaint considered clinically 
suitable for penicillin therapy 100,000 units in distilled 
water, together with 300,000 units in oil, are given 
intramuscularly at the earliest opportunity. Daily 
injections of 300,000 units in oil are repeated thereafter 
until the patient is out of danger. 

The initial dose of penicillin in distilled water seems to 
produce a rapid rise of penicillin-level in the blood which 
is lethal to sensitive organisms; meantime the slowly 
absorbed penicillin in oil gradually takes over and when 
repeated daily provides an effective and fairly constant 
level. Ambulatory patients can be given penicillin in oil 
into the upper arm for several days. The application of 
cold compresses and immobilisation of the injected arm 
might be worth trying as an aid to slow absorption. 


Louth, Lines. ANDREW S. HUNTER. 


*,* The method suggested has considerable advan- 
tages, but a daily dosage of 300,000 units will not ensure 
blood-levels high enough to deal with all strains of 
staphylococci. The dosage required depends not so much 
on the severity of the illness as on the resistance of the 
organism and how well it is entrenched in avascular or 
necrotic tissue. Thus impetigo may require a higher 
dosage than cavernous sinus thrombosis. If necessary 
600,000 units in beeswax-oil can be given at& dose with- 
out causing overmuch local swelling, and this dose can 
be continued daily for at least 8 days. It should however 
be noted that beeswax and peanut-oil mixtures are more 
liable than aqueous solutions to produce hypersensitive 
reactions.—Eb. L. 


HAROLD Dopp. 


TOXICITY OF THIAMINE 


Str,—Your timely annotation of Feb. 8 is, I think, 
the only contribution to this question published in 
England, apart from my own paper! in 1943. I would 
therefore like to make some comments. 

You say, Sir, that Jolliffe * did not observe any toxic 
effects in over 3000 patients and that Borsook adminis- 
tered 100 mg. of thiamine daily to 70 patients intra- 
venously for three years without untoward reactions. 
All Jolliffe’s patients, however, and very probably 
Borsook’s patients, had clinically manifest deficiency 
disease, but most of the published cases of untoward 
manifestations after vitamin-B administration did not 
have manifest symptoms of deficiency at the time of the 
incident. Moreover, some of these patients had frequent 
and regular injections of thiamine without any side- 
effects for a long time, and unpleasant reactions occurred 
only when the course was interrupted or the interval 
between injections was prolonged sufficiently to produce 
hypersensitivity. There is certainly need for further 
investigation into the frequency and severity of these 
reactions, especially into the immunological response in 
the hypersensitive state, and, as you suggest, into the 
stability of commercial thiamine preparations. This is 
the more important because the scope for thiamine 
therapy appears to be widening rapidly—e.g., in Russia 
large-scale investigations have recently been made of 
its use for the acceleration of labour and reduction of 
pain during parturition. 

It is likely that most cases with an allergic reaction 
would have been found to have a well-marked eosino- 
philia after thiamine administration, as in my case 1. 

Your annotation attributes to me the suggestion that 
the thyrotoxic reaction observed in some cases after 
thiamine therapy is due to overdosage, and you say: 
“ overdosage in therapy is so common that it must be 
supposed that supersaturation, with or without faulty 
excretion, causes the thyrotoxic symptoms and not 


1. Leitner, Z. A. 
2. Jolliffe, N. 


Lancet, 1943, ii, 474 
J. Amer. med. Ass. 1941, 117, 1496. 
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simply an overdose.’”’ The word overdosage was used 
by me in a quite different sense, and I certainly did not 
state that the thyrotoxic reaction was due to thiamine 
overdosage. Furthermore, it is questionable whether 
simple supersaturation could cause it, since the storage 
of thiamine in thyrotoxicosis seems to be reduced * and 
the excretion of thiamine in sweat is more or less propor- 
tionally increased with the increased perspiration of the 
thyrotoxic patient.‘ It is evident that the thyrotoxic 
reaction in the cases observed was due to the adminis- 
tration of thiamine, but it appears to be caused neither 
by simple overdosage nor by supersaturation with 
thiamine. Recent work on the inter-relationship between 
the various members of the vitamin-B group * suggests 
that disturbance of the balance between the members of 
the vitamin-B group after administration of compara- 
tively large doses of thiamine may precipitate the 
thyrotoxic symptoms. 

Lastly, you say in your annotation that ‘‘ the ana- 
phylactic phenomena have been shown to be due to 
thiamine and not to the usual preservative chloro- 
butanol”’ and quote Mills * and Haley and Flesher.’ 
But the latter carried out a series of experiments on 
rabbits and concluded that ‘‘ anaphylaxis plays no part 
in thiamine hydrochloride toxicity as seen in rabbits. 
However, injections of a sensitising dose apparently 
increase the resistance of the animal to toxic injections 
of thiamine hydrochloride.” 

London, W.1. Z. A. LEITNER. 
LUCKY LUTON 


Str,— Your annotation on Some Luton Families should 
lead many of us to read Mr. C. G. Tomlinson’s book 
Families in Trouble. Luton is so fortunate in its social 
and economic structure that its ‘‘ submerged tenth” is 
reduced to a submerged hundredth. In such happy 
circumstances the submerged family stands out in 
striking contrast with its social surroundings and is all 
the more easily studied. 

Amongst the factors causing submergence the first 
mentioned is ‘‘ subnormal mental capacity ’’—a finding 
with which all who have studied this problem will agree. 
Your annotation then proceeds: ‘‘ Moreover, most of 
the families exhibiting mental deficiency are not problem 
families ; so that to be subnormal mentally is by no means 
a necessary first step towards becoming a social problem.” 
How can these statements be reconciled ? 

R. P. GARRow 

Hornsey, London, N.S. Medical Officer of Health. 

*,* We intended to suggest that mental subnormality 
in a family does not necessarily mean that it will become 
a social problem.—Eb. L. 


PSYCHOSOMATIC APPROACH TO ORTHOPEDIC 
SURGERY 


Str,—Mr. Le Vay in his enlightened essay (Jan. 25) 
emphasises the relation between the emotional state 
and recovery in orthopedic conditions. He pays a grace- 
ful tribute to the orthopedic service of the Royal Air 
Force ; but he makes a statement that might be mis- 
understood. He says: ‘‘ The magnificent results in 
the Royal Air Force were achieved with such first-class 
material that it was possible to separate the sheep from 
the goats without being wasteful, and for a specific end.” 

Royal Air Force orthopedic rehabilitation centres 
catered not only for aircrew but for ordinary ground 
tradesmen who represented a normal cross-section of 
labour available for industry. The final results after 
rehabilitation in the two groups—aircrew and ground 
personnel—were comparable. 

Orthopedic rehabilitation was organised on an injury- 
group basis. The personalities of men undergoing 
rehabilitation were, as the result of six years’ experience, 
classified as follows: (1) first-class personnel who would 
get better by their own efforts ; (2) the average type who 
could be greatly improved by the organisation; (3) the 
passive non-coéperators whose morale could be improved 


3. Drill, V. A., Sherwood, R. Amer. J. Physiol. 1938, 124, 683. 

4. Cornbleet, T., Kirch, E. R., Bergeim, 0. J. Amer. med. Ass. 
1943, 122, 426. 

5. Richards, M. B. Brit. med. J. 1945, i, 433. Leitner, Z. A. 
Ibid, p. 609; Lancet, 1946, ii, 960. 

6. Mills, C. A. J. Amer. med. Ass. 1941, 117, 1501. 

7. Haley, T. J., Flesher, A. M. Science, 1946, 104, 567. 


by the group they were working in; and (4) the active 
non-coéperators who were treated as individuals, being 
removed from their injury group because of their bad 
influence but still retained at the centre. The only 
‘* goats’ not retained and treated by the organisation 
were the basically abnormal or psychotic personalities. 
We confirmed that every case of physical trauma has 
some psychological trauma whose degree is conditioned 
by the basic personality. 

The problem of returning aircrew to the air was similar 
to that of returning the miner to the pit: both go back 
to the environment which gave them their injury. 
Sir Reginald Watson-Jones has organised rehabilitation 
centres for miners in England, Scotland, and Wales, 
using the proven methods of the Royal Air Force, and 
these centres have in the past three years had results 
similar to those at the R.A.F. centres. 

R.A.F. MEDICAL OFFICER. 


THE FAMILY 


Str,—-Prof. J. C. Spence’s lecture summarised in your 
issue of Jan. 11 is another welcome sign of increasing 
interest in the wider implications of health. If, as would 
seem probable, the family is the normal environment of 
the human person, in which, especially during childhood, 
he can most readily attain wholeness of being, this 
provides a useful yardstick for assessment of every new 
or old ideology, law, or fashion. If its effect is to streng 
then the family institution, it is good; otherwise it is 
had. 

The test may be demonstrated in a seemingly small 
matter in my own sphere of work, public health and 
school medicine. Midday meals at school for all children : 
is the principte good or bad? While a convincing case 
can be made for meals at school for some children in some 
circumstances, their effect if taken by all children as a 
normal part of school life would be to loosen home ties 
and so weaken the family. 

By this test a great deal of what has rather uncritically 
been accepted as evidence of progress is found to be of 
dubious value. Professor Spence has condemned the 
industrial revolution for its effect upon neighbourliness. 
(It stands equally condemned’ for destruction of joy in 
craftsmanship, for the divorce from the land, and for 
mechanical, passive means of recreation.) The lapsing 
of the mass of the population from positive religious 
belief might be shown, I believe, to have been equally 
disastrous for human wholeness and happiness. And 
while he would be bold who, in England today, assailed 
the notions of equality and liberty, to which we all pay 
lip-service, it may be well to consider carefully what we 
mean by these terms, how far we are in fact equal or free. 
and how much good the current conceptions are to us. 

To come from theory to practical suggestion. While we 
continually talk about the importance of the family, 
there is scope for study of the family in fact. Some 
excellent work has, of course, been done in this respect 
by the workers at the Peckham Health Centre, and 
contributions are made from time to time to the medical 
press by medical officers of health and others on particular 
family problems and on problem families. But the field 
still awaits exploration, and for those whose whole-time 
duty it is to study and advance the public health it seems 
as important as ever was epidemiology in a past 
generation. 

B.A.O.R. J. V. WALKER. 


RUBELLA AND CONGENITAL DEFECTS 


Str,—I have heard of two recent cases of rubella early 
in pregnancy. In one case the mother had rubella in the 
first 3 weeks of pregnancy. It was a mild attack with 
no sore throat or enlarged glands, and she was in bed 
for only 2 days with slight fever and a rash. The child, 
born in 1946, has bilateral cataract and is also deaf. In 
the second case the mother had a similar attack of 
rubella at 8-11 weeks of pregnancy. The risk of congenital 
defects was recognised in this case because the mother 
had heard Professor Haldane’s reference to it on the 
wireless, so the child has been carefully observed. The 
child is now 3 months old, and no defects have appeared. 
There is certainly no cataract or heart lesion, and no 
severe deafness; it is of course too early to say that. 
hearing is normal. 
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It seems in the present state 
of our knowledge that cases should be recorded where 
the mother has rubella early in pregnancy and the child 
is born without any malformations. 


Galton Laboratory, University College. JULIA BELL. 
London. 


AMYLOID MACROGLOSSIA 


Sir,—Dr. M. D. Baber’s case (Feb. 8) is of great 
interest and helps to show that cases of primary 
amyloidosis, notably those accompanied by obvious 
macroglossia (the Lubarsch-Pick syndrome), are not of 
such extreme rarity as was supposed until ten years 
ago. 

When an example was described by Weber, Cade, 
Stott, and Pulvertaft in 19371 macroglossia due to 
amyloidosis was unknown in Britain, though cases had 
been published in America. Since then besides the two 
recorded by Barnard, Smith, and Woodhouse * quite a 
number of cases of primary amyloidosis—with or without 
macroglossia—have been brought forward and others 
have remained unpublished. Personally I have seen two 
typical examples of the Lubarsch-Pick syndrome shortly 
before the commencement of the war, and I hope they 
will be described by the doctors through whose kindness 
I was able to examine them. I suspect that some cases 
recorded in medical literature—even during the last 
ten years—have not been recognised as examples of the 
Lubarsch-Pick syndrome. 


For instance, I recently came across the account of a case 
demonstrated by Dr. G. H. Belote*® as one of “ tertiary 
syphilis with amyloid deposits in the eyelids, lips, tongue, 
pharynx and larynx” in a man, aged 56, complaining of 
sore tongue. Ten years previously the tongue had shown 
‘*some thickening, but no ulceration.”” When this case was 
demonstrated there were waxy flesh-coloured papules on 
eyelids and lips; and there was thickening of the tongue, 
of the alveolar regions, of the tonsillar region, of the pharynx, 
and of the larynx. The serological reaction for syphilis was 
negative, and a biopsy showed amyloid material. 


Surely, that was an example of the Lubarsch-Pick 
syndrome. I do not know if it was described later at 
greater length. 

London, W.1. F. PARKES WEBER. 

Str,—Dr. Margaret Baber’s report of another case of 
amyloid macroglossia (Feb. 8) prompts a brief note of 
two further cases of atypical amyloidosis, both men, one 
with macroglossia. 


Case 1.—A man, aged 59, bedridden for two years, died 
at home in October, 1945, in a manner suggesting congestive 
heart-failure. He came to necropsy because he had received 
a full military pension for rheumatoid arthritis since the war 
of 1914-18. The notes are summarised : widespread rheuma- 
toid deformities of all limb joints ; wasting ; gross generalised 
cedema; pallor and puffiness of the face, with thick lips ; 
tongue enlarged to an the mouth ; sterile pus in one knee- 
joint; heart 420 g.; microscopically, much amyloid in the 
tongue, heart, iadetve, spleen, and adrenal glands. (One 
of the cases reported by Edwards * had rheumatoid arthritis.) 


Cast 2.—A boiler fireman, aged 61, was admitted to 
hospital in August, 1945, with congestive heart-failure after 
18 months of ill health; he had dyspncea, retrosternal pain 
on exertion, aching legs on exertion, giddiness, insomnia, and 
swollen ankles. The blood-pressure was 60/35 mm. Hg in 
hospital, and the hemoglobin 77%. The condition was 
diagnosed as myocardial fibrosis. Necropsy four hours after 
death on the third day in hospital showed cedema of legs, 
moderate ascites, and bilateral hydrothorax; large thick- 
walled heart (586 g.), pale, of rubbery consistence, and with 
many subepicardial petechie ; spleen (340 g.) of a striking red 
colour, firm and friable, resembling a cake of wax; no 
macroglossia. Microscopically, amyloid was present in very 
large amount in heart, spleen, kidneys, and adrenals; in 
rather less amount in liver, pharynx, tongue, gastrocnemius, 
pancreas, meninges, a meningioma, diaphragm, prostate, 
thyroid, and lung; and none was found in biceps and skin. 
- Quart. J. Med. 1937, 6, 181. 


J. Path. Bact. 1938, 311, 
. Arch. Derm. Syph., 1937, 35, 


540 
Edwards, J: J. Path. Bact, 1945, 57, 283. 


THYROID AND COLD SENSITIVITY 


[maRcH 15, 1947 
The spleen contained many giant-cells of foreign-body type, 
presumably a reaction to amyloid which almost re plac ed the 
whole bulk of the organ. The gastrocnemius also showed a 
striking myositis. (The notes of more than one case previously 
recorded mention pains in the legs comparable with claudi- 
cation.) 


Specimens and sections of these two cases were 
demonstrated at a meeting of the Association of Clinical 
Pathologists in January, 1946. 

Where the amyloid deposit is slight, it is in sheaths 
of smaller blood-vessels and in interstitial fasciz. The 
three cases which have now been seen in this department 
suggest that atypical systemic amyloidosis is a disease 
sui generis, which may affect any tissue in the body. 

Department of Pathology, F. B. SatrH 

Royal Infirmary, Preston. R. T. Cooke. 


PREVENTION OF EPIDEMIC NEONATAL 
DIARRHEA 


Str,—In his article of Jan. 11 Mr. Stern suggests that 
‘infection may be spread by the heavy and increasing 
contamination of the film which forms in feeding-bottles 
in constant use.’ Is it not time that the narrow-necked 
bottle was discarded altogether and the ‘ Hygeia’ type of 
wide-necked, straight-sided bottle, with large rubber 
teat, substituted ? I believe these bottles are widely 
used in Canada and the U.S.A., and feel sure they could 
be produced in England too. The hygeia bottle is readily 
cleaned with hot water, to which washing soda has been 
added, and a stiff brush; and all parts of the bottle are 
easily accessible to the brush, which is patently not so 
with the narrow-necked bottle. The formation of film is 
thus easily prevented, and the bottles must of course be 
boiled for each feed. 

With regard to the suggestion that stemlisation by 
boiling destroys rubber teats, have been using the 
same teat for my own baby for over 4 months now. It 
has been boiled daily for at least 5 minutes and shows 
no sign of perishing yet; and this is not an isolated 
experience. 

Johannesburg, South Africa. ELIZABETH LUND. 


RECRUITMENT OF STUDENT NURSES 


Sir,—Speaking from personal experience, based on 
the entry of a daughter into general nursing training, I 
strongly support the need for revision of the pay of 
student nurses along the lines suggested by your corre- 
spondent of Feb. 8. The position is worsened by the fact 
that the Commissioners of Inland Revenue have decided 
that no allowance is given for any child who earns more 
than £50 per annum (except for scholarships). This 
decision at once excludes any tax relief for parents 
paying higher rates of tax who have been public-spirited 
enough either to agree to, or to stimulate, the entry of 
their daughters into nursing. 

It is obvious, of course, that if the pay of student nurses 
is increased similar increases must be granted to all the 
more senior grades. Increases beyond those proposed 
in the Rushcliffe scales are needed, in my opinion, if 
conditions in the nursing profession are to compete with 
those of industry and commerce. 


Public Health Department, 


A. T. W. 
Walthamstow. 


POWELL. 


THYROID AND COLD SENSITIVITY 


Str,—Dr. S. L. Simpson makes the interesting sugges- 
tion (March 8) that thyroid should be given to healthy 
volunteers in order to investigate its capacity to increase 
resistance to cold and induce well-being. A word of 
warning is needed, however, should such an experiment 
be undertaken. 

S. W. Patterson ' has warned that thyroid may cause 
addiction. It acts as a tonic by increasing energy, 
improving the appetite, and enhancing mental alertness ; 
and neurotics are apt to take to it. The widespread 
administration of thyroid to otherwise healthy obese 
patients and to those with assumed “‘ slight glandular 
underfunction ”’ has created quite a few cases of moderate 
addiction. Happily, the metabolic effects are often not 
too harmful, possibly because the Present diet is poor in 


1. Brit. med, J. 1934, ii, 6. 
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proteins, and perhaps pm leaees of the formation of 
antihormones. I saw such a patient quite recently who 
had taken 15 grains of thyroid daily for eighteen months 
and had remained well, except for a tachycardia of 106— 
120. It took more than six months to reduce the dose to 
1'/,-2 grains daily. 
London, 8.W.3. V. C. MEDVEI. 
STAMMERING 

Sir,—Speech therapists should be indebted to Dr. 
Chrysanthis (Feb. 15) for his data on the incidence of 
stammering in the Greek elementary schools of Nicosia, 
Cyprus. A number of factors mentioned in this con- 
nexion—such as anthropological peculiarities, intelligence, 
handedness, and sex—are still so controversial that they 
cannot be discussed briefly. I must, however, challenge 
the statement that ‘‘ according to many investigators, 
stammering is unknown among the Chinese, whose 
language consists of monosyllables.”’ 

This opinion can be traced back to Colombat d’Iséres 
(Traité de tous les vices de la parole et en particulier du Begaie- 
ment, Paris, 1840). He mentions that a boy born of a Chinese 
mother and a French father was able to speak Chinese perfectly 
but stammered when speaking French. With reference to 
Colombat’s opinion, James Hunt, in his book on stammering 
(London, 1865), explicitly says that ‘* the assertion which has 
been made on various occasions, on very slender grounds, that 
there are no stutterers in China is refuted by the fact that the 
Chinese language possesses a term for impediments of speech.” 
Kussmaul (Pathologie der Sprache, 1877) again gives it out to 
be an established faet that there are no stammerers in China. 
He attributes stammering to a lesion of a hypothetical centre 
of syllable coérdination, and it is therefore probable that he 
adduced Colombat’s statement concerning ,the absence of 
stammering in people speaking a monosyllabic language in 
support of his theory. Kussmaul was a great expert on the 
pathology of speech, “and it is therefore not surprising that, on 
his authority, other authors took the statement for granted. 
Chinese physicians whom Gutzmann (Sprachheilkunde, 1912) 
asked about the truth of Colombat’s statement were greatly 
astonished and declared that stammering was just as common 
in China as in Europe. They also informed him that the 
Chinese term was kchi-ko. 

For the sake of historical accuracy I should be grateful 
if you would publish these lines, particularly as the 
erroneous statement has since then been quoted in the 
daily press. 

Tavistock Clinic, London, W.1. LEOPOLD STEIN. 


BENIGN LYMPHOCYTIC MENINGITIS AND 
GLANDULAR FEVER 


Sm,—I was interested in Sir Henry Tidy’s article 
of Dec. 7, particularly because by chance recently 
discov ered. another study of this relationship meme 
America. Coogan and colleagues ' concluded that “ 
suggestion ig contained here that at least some cases of 
lymphocyti eningitis.. are really cases of infectious 
mononucleosis with meningismus.’’ They quote Huber,? 
who reported 3 ca@es of glandular fever exhibiting 
meningismus, 2 of which dunes a lymphocytosis in the 
spinal fluid. 

C.R.S., Brancepeth, Co. Durham. 


TRAUMATIC PARAPLEGIA 


Sm,—In your account of the recent discussion on 
traumatic paraplegia at the Royal Society of Medicine 
(Jan. 4, p. 23) you misquote my instructions for the 
introduction of a suprapubic catheter. It should be 
inserted at the highest point of bladder dullness, or mid- 
way between the umbilicus and the symphysis-which- 
ever is the lower. There is no advantage, and some 
possible danger, in a tube puf in higher than the mid- 

oint. 

. Your leading article of Feb. 15 (p. 258) seems to infer 
that I advocate permanent suprapubic drainage for these 
cases. This is far from being the case, and I have pointed 
out that one of the advantages of the small high supra- 
pubic fistula is the readiness with which it closes when the 
tube is removed. The majority of our cases at Stoke 
Mandeville have their bladders closed, and much of my 
time there is spent in closing surgically the bladders 


R. N. JOHNSTON. 


1. Cooma. L., Mathews, W. H. med. J. 
945 
2. Huber, med, W schr. 1938, 68, 892. 


of those who been be given 
a low fistula. The use of the suprapubic catheter is to 
provide adequate drainage during the period before the 
development of automatic bladder activity or the return 
of voluntary micturition, while at the same time pre- 
venting serious or ascending infection. In my experience 
it does this more safely and certainly than the urethral 
catheter, even with tidal drainage. 

London, W.1. EK. W. RICHEs. 
THE PERIODICALS 

Smr,—The suspension of the periodicals, and the 
manner in which it was effected, raise considerations 
whose importance has not, I submit, been fully appre- 
ciated. Two explanations of the suspension, conflicting 
with one another and with the facts, were given in the 
two Houses of Parliament, but in both Houses all pretence 
of any statutory sanction was immediately abandoned. 
On Feb. 25 in the Commons, the Prime Minister, challenged 
at question time for the statutory authority upon which 
suspension had been made, declared, twice over, that 
it was “done by agreement ”’ between the Periodical 
Proprietors Association (P.P.A.) and the Government. 
Lord Chorley, replying for the Government in the Lords 
(Feb. 27), repudiated the ‘agreement’? argument. 
‘Suspension of publication was secured,’ he said, 
“by an instruction issued after consultation with bodies 
representing major interests in the newspaper and 
periodical press.”” Speaking with all the authority of a 
professor of law in the University of London, he declared 
categorically that ‘‘ instruction is the word which I 
think most accurately describes ”’ the procedure adopted. 
The ascertained facts are that Mr. Shinwell had issued 
the ‘‘ instruction ”’ three days before any consultation with 
the P.P.A. was attempted. The “ instruction”? had, and 
was intended to have, all the appearance of an imperial 
rescript. The P.P.A. taking that view of it, and con- 
fronted with an accomplished fact, had no alternative 
but to agree.” 


House of Commons, E. GRAHAM-LITTLE. 


*,* Like the Economist, we felt that ‘‘ some latitude 
of authority should be conceded to His Majesty’s Govern- 
ment, if they are acting in good faith in an undoubted 
national emergency,’”’ but we trust that “ instructions ”’ 
of this kind will never be issued again. The P.P.A. 
agreed with the Ministry that, in order to equalise 
sacrifices, duplicated issues should not be published ; 
and our membership of the P.P.A. therefore prevented 
production of the token issues by which we had hoped to 
maintain continuity of publication.—Eb. L. 


WELFARE OF DEAF CHILDREN 


Sir,—My attention has been drawn to the letter of 
Miss Edwardes, secretary of the Deaf Children’s Society, 
in your issue of Dec. 21 (p. 923). There is much to be 
commended in this letter but it raises some points which 
call for a reply. 

Deaf children have suffered too long from lack of 
proper facilities and from the fact that their parents have 
been givergincomplete or inaccurate advice. There is not 
sufficient accommodation at the moment for all deaf 
children to be admitted to schools immediately their 
affliction is diagnosed, but it is essential that practitioners, 
and the parents of deaf children, should be made aware of 
the best and only satisfactory method of providing for 
their education. 

Your correspondent says that the young deaf child 
need not be instructed by a fully qualified teacher. But 
the whole foundation of the deaf child’s education and 
his whole outlook on life depend on the training in his 
early years. Only the qualified teacher can meet the 
needs of the young deaf child. It is to be hoped that the 
efforts of parents and such societies asthat represented 
by your correspondent will be directed to ensuring 
increased facilities for young deaf children under fully 
qualified teachers. 

A further point is the advisability of young deaf 
children attending a residential school. There are 
comparatively few deaf children whose homes are so 
situated that it is convenient or suitable for them to attend 


day schools even when they have reached normal schoo } 


age let alone nursery-school age. Even in the large 
cities the travelling involved would often be much more 
than a young child could be expected to undertake, ang 
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it would probably be out of the question for the mother 
to escort her child a long distance twice daily. It must be 
our purpose to ensure that special education is provided 
for every deaf child at the earliest possible age. Only 
residential schools can meet this need. The system 
will not fulfil the requirements of the Education Act if 
it caters only for the few who can attend day schools. 
The underlying principle of all residential schools for 
young deaf children is to approximate as nearly as 
possible to home conditions, with a staff of people 
specially qualified to care for, and deeply interested in, 
the welfare of the young deaf child. 
A. W. KETTLEWELL 
Royal School for the Deaf, Exeter. Hon. Secretary. 


EMPLOYMENT OF EPILEPTICS 


Sir,—Many of your readers are interested in: one 
aspect or another of the difficult problem of the epileptic. 
These unfortunate people often find it hard to secure a 
place in industry even with the assistance of the D.R.o.’s 
at the employment exchanges. A considerable number 
are known to be drifting about in the community in need 
of medical advice or of help with their social problems. 

In an endeavour to meet this situation a clinic has 
been established by the London County Council at 
St. John’s Hospital, St. John’s Hill, Battersea, on 
Wednesday afternoons, at 2.30. The medical officer 
in charge is a senior officer seconded from St. Ebba’s 
Hospital, and an experienced psychiatric social worker 
is in attendance. The clinic works in close association 
with the employment exchanges and with the colonies 
for epileptics, and it is understood that excellent results 
are being obtained. Doctors in private practice or on 
hospital or clinic staffs who wish for advice on epileptic 
patients living in London should apply to the psychiatric 
social worker at the hospital. ALLEN DALEY 

County Hall, London, S.E.1. Medical Officer of Health. 


Parliament 


ON THE FLOOR OF THE HOUSE 


More heat in the Commons again last week. Monday’s 
announcement of martial law in Palestine was received 
grimly. Then there was a flaming row over some Africans 
convicted of murder on the Gold Coast who were due for 
execution next day. The royal prerogative, the governor’s 
power to exercise it, and the Colonial Secretary’s power 
to influence the governor got all mixed up, and members 
raising points of order were sprinkled over the benches 
like firecrackers. A dubious case was used, very warmly, 
as a method of attack on a Minister. The House is 
“hetting up’ because opponents of the Government 
do not like the speed with which they are carrying out 
their election programme. <A_ long-drawn struggle 
followed on their decision to fix a definite time-table 
for the discussion and passage of the Transport Bill 
and the Town and Country Planning Bill. This time- 
table was the answer to the Opposition’s refusal to come 
to an arrangement ‘through the usual channels” 
which would have enabled business to proceed at a 
reasonable pace. For it seems probable that now there 
will be all-out warfare all the time, and that means 
long sittings—all-night sittings—calling in the forces of 
physical exhaustion to upset the programme. On 
Tuesday there was comparative calm, but even then there 
were some heated exchanges about Polish resettlement, 
and the Bill was not read a third time and passed until 
3 A.M. 

On Wednesday the House turned to a two days’ 
debate on India, opened by Sir Stafford Cripps and 
concluded on Thursday by the Prime Minister in a speech 
which was probably the best he has made in Parliament 
and was cheered by his supporters for some two minutes. 
The Opposition, led by Mr. Churchill, did not dissent 
from the objective of the Government—the bringing of 
India to self-government—but objected to their fixing a 
date next year after which Britain will not continue to 
carry the responsibility of the administration of India. On 
the other hand, the Labour view is that the Opposition 
plan would involve us in another twenty years in India, 
which is out of the question. India will have the oppor- 
tunity of either remaining in or going outside the 
British Commonwealth, but we may hope that in either 
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case our relations with her will be good. Dealing with the 
criticism that we are not discharging our duties to the 
minorities, Mr. Attlee described his visit to a village of 
the scheduled castes in Madras. ‘‘ There was not even a 
road that was allowed to be laid in the village.’ And 
this was after a hundred years of British rule. The 
existence and position of the scheduled castes is part of 
the whole Hindu social system, and we, the British, 
cannot change the Hindu social system: the responsi- 
bility rests on the Indians themselves. Mr. Attlee also 
said a word on our obligations in India: ‘ of course 
His Majesty’s Government will carry out all their proper 
obligations to members of the Services, who can be assured 
that they will not be let down.’ That statement will 
take a load off the minds of the Civil Service and the 
I.M.S. 

On Friday the estimates of the Ministry of Food were 
subjected to a grilling examination but were not fully 
challenged. Prices are going up; the wholesale prices 
in the U.S.A. have risen by more than 30%, and that 
is giving a lead to prices elsewhere. We shall have to 
produce even more than we have been doing of foods for 
our own consumption. MEDICUS, M.P. 


QUESTION TIME 
Rationed Foods and Nutrition 


Mr. W. Ex.rotr asked the Minister of Food whether the 
intake of rationed food of the average British rationed person 
was at present of the order of 1400 calories per day ; and what 
respective supplement in calories the average person in a 
household and the single person living alone was reckoned by 
him to obtain from a normal expenditure of points.—Dr. 
Epira SUMMERSKILL replied: The figure of 1400 calories for 
rationed foods is reached by strict reference to the amount of 
such foods allowed to the ordinary consumer, whereas the 
average of 2900 calories covering all commodities #& obtained 
by dividing the calorie value of the total foods moving into 
civilian consumption by the number of the civilian population. 
The two cannot therefore be readily compared. The disper- 
sion around the average of 2900 calories must be very wide, 
as it includes at one end of the scale such consumers as children, 
whose intake is considerably less than the average, and at the 
other end heavy workers, who receive considerably more. 
Between these extremes there are many gradations. . The 
average of 2900 calories over the whole community is greater 
than the weighted average requirement of the population. 


Calorie Value of Meat Rations 

Sir Girrorp Fox asked the Minister of Food if he would 
state the calorie value of the meat ration issued to civilians, 
prisoners-of-war, and the Armed Forces, respectively, in this 
country ; and how it compared with this time last year.— 
Mr. J. Srracuey replied: The approximate daily calorie 
value of the meat ration is 160 for civilians, 150 for prisoners- 
of-war, and 340 for the Armed Forces at the present time. In 
January, 1946, the figures were about 150, 150, and 380, 
respectively. 

Rations in British Zone 

Mr. T. C. SkErrinGTon-LopGE asked the Chancellor of the 
Duchy of Lancaster if he would list those foodstuffs in the 
British zone, the distribution of which had so far fallen 
below the 1550 calories ration-scale agreed on in the Anglo- 
U.S. bi-zonal food programme.—Mr. J. Hynp replied: In 
January the only material deficiency was in processed cereal 
foodstuffs, representing an average loss of about 80 calories a 
day. In February there were additional shortages of cheese, 
skimmed milk, and, in Niedersachsen only, of fish; these 
increased the daily loss to about 100 calories. The deficiency 
in cereals for both months will be made good as soon as 
possible ; the other items cannot be replaced. Meat was 
also short in February, although extra distributions of sugar 
prevented any loss of cadories. 


Sanatorium Beds 

Mr. JoHNn Morrison asked the Minister of Health what was 
the total number of cases suffering from pulmonary tubercu- 
losis who had applied, or been recommended, for admission to 
a sanatorium and who had not yet been found accommodation 
and what steps he proposed taking to expedite this matter. 
Mr. JoHN Epwarps replied: In England and Wales, at 
Dec. 31, 1946, the number who had been on waiting-lists for 
institutional treatment for longer than ten days was about 
7000. The chief difficulty is shortage of staff, and the utmost 
efforts are being made to remedy this. 
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THe death of Mark Bates on Jan. 25 ends 68 years 
of family service to Worcester and its hospitals. His 
father, Tom Bates, was appointed surgeon to the Royal 
Infirmary in 1879, and his brother, another Tom Bates, 
was still on the staff of the hospital when he died in 1943. 
Mark Bates was born at Worcester 
in 1881 and educated at the Cathedral 
King’s School. With a scholarship 
he went to St. John’s College, Oxford, 
in 1899, and later to St. Bartholomew’s 
Hospital. After graduating B.M. in 
1908 he held house-appointments at 
St. Bartholomew’s Hospital and at 
the Royal Infirmary, Worcester, before 
settling in practice. in his native 
town. In 1913 he took his F.R.c.s. 
and the following year he was 
appointed anzsthetist to the Royal 
Infirmary, but almost at once on the 
outbreak of war he joined the R.A.M.C, 
and left Worcester to become surgical 
specialist to no. 15 General Hospital 
at Alexandria, and later senior medical 
officer in the Haifa area. Twice 
mentioned in despatches, he was 
appointed 0.B.E. in 1919. On demo- 
bilisation he returned to Worcester and was appointed 
surgical pathologist to the infirmary and in 1922 full 
surgeon, an appointment which he held till in 1932 he 
decided to specialise in venereal diseases and took charge 
of the clinic at the infirmary. 

‘““Mark Bates was a proud son of Oxford,” writes W. H. 
MeM., *‘ and his greatest joy was to revisit the quadrangles 
and gardens of his undergraduate days; then sauntering 
out hatless from the Golden Cross he would browse at the 
bookshops and libraries. Once for a wager he walked from 
Oxford to Worcester in 24 hours. Setting off up the Woodstock 
Road soon after noon on a fine day in June with an escort 
of supporters to encourage him for the first few miles, he 
reached Chipping Norton in time for an evening meal, had a 
rest on the top of Bourton Hill, and entered Broadway 
village at dawn. The sight of the clear water in the village 
horse-trough tempted him to refresh his weary limbs. Not 
a soul was abroad, so he undressed and bathed in preparation 
for the third stage of the 58-mile journey. He reached his 
father’s home in the Foregate Street just as the bells of 
St. Nicholas Church struck noon. 

** Mark and his elder brother Tom, though dissimilar in many 
ways, both resembled their father in possessing a restful 
personality, a cultured mind, and a love of tradition. Medical 
newcomers to Worcester will recall the welcome and hos- 
pitality invariably extended within the first week by each of 
the Bates brothers. Although modest and retiring by nature, 
Mark could, on occasions, arouse himself to fine oratory, 
and his recent spirited diatribe against English cooking 
will long be remembered amongst his fellow members of the 
Vigornian Clinical Society. 

**Clean-shaven, with straight white hair and blue eyes, 
he was to be seen almost daily, in a camel-hair coat, his hands 
clasped behind his back, strolling towards the post office, 


while ruminating on the clues in the Times crossword puzzle.” 


JOHN BROOK HENDERSON HOLROYD 
M.R.C.S., 


Dr. John Holroyd, anesthetist to the Sheffield Royal 
Infirmary, died on Feb. 8 at the age of 68. After a short 
period in business he entered the Sheffield medical school 
in 1905 and qualified in 1910. He held house- 
appointments at the Royal Hospital, Sheffield, before he 
went to the Birmingham Midland Eye Hospital as senior 
house-surgeon. But he decided not to specialise in 
ophthalmology and he returned to Sheffield to spend a 
year as a medical officer at the City General Hospital, 
later settling in practice in the Pitsmoor district of the 
city. During the 1914-18 war he served in India and 
elsewhere with the R.A.M.C. 

Holroyd had always been attracted to anesthetics, 
and early in his career he became one of the visiting 


anzesthetists to the Royal Hospital in Sheffield and later 
to the Royal Infirmary. One of the original members of 
the council of the Society of Anzsthetists, in 1935 he was 
awarded the diploma in anesthetics. In 1942 he gave up 
his general practice to devote himself to his specialty. 
During the recent war he gave valuable service as an 
anesthetist in the E.M.S., and as temporary lecturer in 
anesthesia in the university. He insisted that every new 
resident at the Royal Sheffield Infirmary and Hospital had 
to give anesthetics under the supervision of one of the 
honorary anesthetists before being allowed to take a 
case on his own responsibility. For many years he had 
offered a gold medal to the student who did best in a 
competitive examination on the theory and practice of 
anesthesia, and it is hoped that the faculty of medicine 
will perpetuate the Holroyd medal in memory of its 
founder who did much for his students and for anesthesia. 


“With Jack Holroyd in charge of the anesthetic,” 
writes the surgeon with whom he worked for 25 years, 
“the surgeon’s anxiety on that score was eliminated. 
He always gave due warning as~to what might be 
attempted with safety and always carried on quietly and 
efficiently, starting all anti-shock therapy without 
bothering to wait until it was suggested to him. He took 
perhaps a long time in the opinion of some in the induction 
stage, but this is no fault, and when once the patient was 
under there was never any impatience shown, nothing 
mattered to him but the well-being of the patient. Our 
relationship was most happy, for each had the confidence 
of the other, and the fortunate result from what often 
appeared to be a desperate surgical interlude was due 
in no small measure to the skill, care, patience, and 
personality of the anesthetist.” 


FERGUS LESLIE HENDERSON 
M.B. GLASG. 


Dr. F. L. Henderson, radiologist to the Glasgow public- 
health department, died on Feb. 28 at the age of 54. 
A son of the manse, he was educated at Glasgow Academy 
and in 1914 graduated M.B. at the University of Glasgow. 
After a short period in general practice and in the city 
hospitals his interest in radiology was stimulated by the 
late Dr. James Riddell, one of Glasgow’s pioneers in the 
use of X rays, and with Sir Alexander Macgregor and 
the late Dr. John Wilson he correlated the appearances 
which he saw in the film with the findings of the clinician 
and established the place of the radiogram in diagnosis. 
When the corporation opened its first radiological diag- 
nostic station at Ruchill, Dr. Henderson was therefore 
their natural choice as consultant, and as the tuberculosis 
service expanded he became the final arbiter on the chest 
radiography carried out by the public-health department. 
When, in 1923, the McAlpin Home introduced radio- 


logical equipment he became consultant there, and this 


work brought him into intimate contact with a wide 
circle of medical colleagues, who as the years passed 
came to value his opinion more and more. He was also 
radiological consultant in the West of Scotland to the 
Ministry of Pensions, and for many years he was in 
charge of radiotherapy in the Cancer Hospital. 
Important as his medical work became, two other 
interests were the crown of his life. A man of sincere 
religious beliefs, he formed an association with Ruchill 
Church in 1914 when he became an officer in the 69th com- 
pany of the Boys’ Brigade. Two years later he assumed 
charge of the company, and during the last thirty years 
built it up to become one of the largest and most effective 
in the city. A pioneer in his realisation of the need for 
proper recreational opportunities among working-class 
boys, he set in train schemes which led to the purchase 
for the company of an athletic ground at Maryhill which 
might have been the envy of any wealthy public school. 
His constant interest in the lives of members and 
ex-members made ‘‘ the Doc,”’ as he was called, a guiding 
influence for a host of boys in Maryhill, and his holidays 
were all spent with them at a large camp which he 
organised at Crianlarich. His other enthusiasm was 
music, and the 69th’s annual Gilbert and Sullivan 
productions were excellent. A life-long supporter of 
the Scottish Orchestra, he was a valued member of the 
committee of management for many years. His circle of 
close friends was small, for his natural modesty and 
shyness kept him somewhat aloof, but a wide circle 
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respected him as a man of real integrity whose sense of 
responsibility was great and whose opinion was always 
fearless and forthright. WwW. W.G. 


ALFRED CLARK 
F.R.C.S.E. 


Dr. Alfred Clark died in Auckland, New Zealand, 
on Feb. 1, as the result of X-ray injuries received some 
forty years ago. Though his disability was severe— 
he twice had amputations of his right arm—he faced it 
with courage, discussed it with detachment, and did not 
allow it to interfere with the important research in 
tropical nutrition which he undertook after the 1914-18 
war. 

Born at Cerne Abbas, he was educated at Dorset 
County School and at University College, London. 
He continued his medical studies at the Middlesex 
Hospital, taking the Scottish Conjoint qualification in 
1892. Six years later he obtained the Edinburgh fellow- 
ship. After a period of general practice in this country 
he emigrated to New Zealand, where he worked among 
the Maoris and served as radiologist to the Auckland 
Hospital. Later he was appointed school medical officer 
to that city. During the 1914-18 war he served with the 
N.Z.M.C. in Egypt, France, and Germany. 

In 1928 he began his nutritional work for the Colonial 
Office in Trinidad, and in 1932 in the Transactions 
of the Royal Society of Tropical Medicine and Hygiene 
he discussed the relationship of diet to nephritis in the 
tropics. The following year, for the Medical Research 
Council, he investigated in Nigeria the syndrome of 
epithelial and nervous lesions. He observed that cyano- 
genic foodstuffs, such as maize, millet, and sugar-cane, 
were common in the diets of all people suffering from 
pellagra and allied nutritional diseases, which he 
therefore concluded were due to slow prussic-acid 
‘poisoning (J. trop. Med. Hyg. 1939). During the late 
war Dr. Clark continued his nutritional research in 
latterly he was much handicapped by 
ill health. 


BIRTHS» 


ARTHUR.—On March 4, at Northampton, the wife of Dr. W. D. 
Arthur— a son. 

BARENDT.—On March 4, the wife of Dr. G. H. Barendt, South- 
ampton—a son. 

Down.—On Feb, 21, at Exeter, the wife of Dr. A. H. G. Down— 
son. 

GaskK.—On March 6, at Oxford, the wife of Dr. John Gask—a son. 

Goes. er March 2, at W oolwich, the wife of Dr. W. R. Grant— 


Haney Mareh 7, at Reading, the wife of Dr. H. C. 

a da 

HARPER. pe March 1, at Maidstone, the wife of Mr. Ernest 
Harper, F.R.C.8.—a daughter. 

Latmnc.—On March 3, at Southampton, the wife of Mr. J. E. 

Laing, F.R.C.8.E.—a daughter. 

NEWNHAM.—On Feb. 28, at Beaconsfield, the wife of Dr. Claude 
Newnbam—a son. 

O’SULLIVAN.—On March 5, in Manchester, the wife of Dr. J. G. 
O’Sullivan—-a son. 

WaARREN.—On Feb. 26, in London, the wife of Dr. A. J. Warren— 


a daughter. 
WYLik.—On March 3, at Oxford, the wife of Dr. J. A..H. Wylie— 
son. 
MARRIAGES 
LANGFORD—POTTER.—On March 1, at Bramley, Surrey, Richard 
Crawford M.R.C.S., jieut.-colonel A.M.C., to Lois 
Potter. 
DEATHS 


BALLINGER.—On March 1, at Malvern, Owen David Ballinger, 
B.M. Oxfd, aged 48 

Dewak.—On March 5, at Arbroath, William Johnston Dewar, 
M.D. Aberd. 

FRAME.—On March 2, at Worthing, David Frame, M.p. Glasg., 


aged 8 

HartTLEY.—On Feb. 27, John Whittam Mestey M.B, Vict., late 
of the West African ‘Medical Service, a 

HvuBERT.—On March 5, at Chelsea, W ‘fico Henry de Bargue 
Hubert, B.A. Camb., M.B.C.P. 

INGRAM.—On March 4, at Devonport, John Ingram, M.B.E., 


M.B. Aberd. 

MOLYNEUX.—On March > at Kew, John Francis Molyneux, 

M.D. Brux., M.R.C.S., 

NEWMARCH.—On March at W orthing, John Henry Newmarch, 
M.B. Camb., M.R.C.P. 

OLVER.—On March 7, Richard Sobey Olver, M.R.c,s. 

STEWART.—On March 6, Walter Grahame Stewart, M.B.E., 
M.B. Lond. 

THORP. aay hay: 7, at Harrogate, Henry Carter Thorp, 

Topp.—On March 6, 6, Aldred Bertram Slingsby Todd, M.B. Leeds 


Appointments 


CaLVEY, E. M., M.R.C.S.: asst. tuberculosis officer, Warwickshire 

and Coventry Joint Chenmnitioe for Tuberculosis. 

ELLIoTT, C, C., D.s.c., M.D. Birm.: asst. school M.o., Cornwall 

County Council. 

Evans, G. C. D., M.B. Wales, B.8¢., D.M.R.: chief radiotherapist, 
South Wales and Monmouthshire Joint Cancer Committee. 
GRIMALDI, P. R. B., M.R.C,5., D.L.0,; surgeon i/e ear, nose, and 
throat department, Royal Isle of Ww ight County Hospital. 
HENDTLASS, R. F., M.R.C.S., D.M.R.T.: asst. radiotherapist, Royal 
Northern Hospital and Prince ot Wales Hospital joint radio- 

therapy centre. 

KEaLL, J. H., M.D., — Lond. 
District Hospital, 
Lanvon, J. J., M.B. Comb. 

education department. 

MARSHALL, T. S., M.R.c.8S, : regional blood-transfusion officer, Leeds. 

O'DONNELL, R. F., M.B., B.SC. N.U.I.: pathologist, Royal Victoria 

and West Hants Hospital, Bournemouth. 
D. J., M.CH.N,U.1., D.O.M.S,: ophthalmic surgeon, South 
Eastern Hospital for Children, Sydenham. 

Prior, A. P., M.B. Sydney : county pathologist, Warwickshire. 

Aberd.: M.O.H. and asst. school M.O., Salisbury, 

Jilts. 

REES, HARLAND, B.M. Oxfd, F.R.C.8.: surgeon to outpatients, 
Hampstead and North-West London Hospital. 

RosE, DORIS, M.R.C.S., D.O.M.S.: asst. ophthalmic surgeon, Princess 
Alice Memorial Hospital, Eastbourne. 

STEED, G. R., M.p. Lond., M.R.c.P.: physician, City General Hos- 

pital, Plymouth. 

STURTRIDGE, G. 38., M.B. Melb., M.R.C.O.G.: consultant asst. 

obstetrician and gyneecologist, General Hospital, Northampton. 

Tuomas, A. J., M.B., B.SC. Wales, M.R.C.P., D.P.H.: resident con- 

sultant physician, Llandough Hospital, Cardiff. 

THOMPSON, N. J. W., M.B. Belf,, D.P.H.: asst. M.O., St. Helens. 

The Middlesex Hospital, London : 

Hart, E. W., M.B.E., M.D. Camb., M.R.C.P., D.C.H. 
children’s department. 

KELHAM, GEOFFREY, M.B. Camb., D.M.R.E. : 
(diagnostic). 

West London Hospital, Hammersmith : 
BuRGE, H. W., M.B.E., M.B. Lond, F.R.c.S. : general surgeon. 
HINDENACH, J, C. R., M.D. N.Z., F.R.C.8.: orthopeedic surgeon. 

The Queen Elizabeth Hospital for Children, Hackney Road) London : 
CowaN, A., F.R.C.S.E., D.L.O.: ear, nose, and throat surgeon. 
Hopson, C. J. C. G., M.B. Lond., D.M.R.E.: radiologist. 
HOWARTH, ELIZABETH, M.R.C.S., D.M.R.E.: radiologist. 

St. John’s Hospital, Lewisham : 


BaRLow, D. S. M., M.s. Lond., F.R.C.8. : 
surgery 


pathologist, Bromley and 


: asst. school M.o., City of Birmingham 


: physician ic 


jun. asst. radiologist 


consultant in thoracic 


Eckuorr, N. L., M.s. Lond., F.R.c.8.: consultant in plastic 
surgery. 

HOWKILNS, JOHN, M.D., M.S. Lond., F.R.C.S.. M.R.C.0.G.: gyne- 
cologist. 


Hucues, K. E. A., M.R.c.8.: pathologist. 
Wass, 8S. H., M.s. Lond., F.R.C.8, : surgeon. 


Willesden Corporation : 
BEESTON, JOHN, G.M., M, P.H, 
DUNSBY, CISSIE, M.B. N asst. 
ONES, ESTHER, M.R.C asst. M.O. 
LycettT, C. D. M.B. Lond., D.P.H. : asst, M.O. 
SNow, ANGELE, M.B. Lond. : asst. M.O. 
London County Council : 
Second Asst. M.O.s in Mental Health Hloenions 
DE BASTARRECHEA, M.B. Lpool, D.P.M.: Friern “Hospital. 
Buiarr, R. A., M.B. Lond., D.P.M. : Banstead Hospi 
BRIDGER, W. E. W.,-M.D. Lond., D.P.M.: Be Hospital. 
COFFEY, BRIDGET, M.B. N.U.I., D.P.M. : Tooting Bec Hospital. 
Epwarkps, A. M., M.R. Lond., D.P.M. Bernard’s Hospital. 
Rak, G. E., L.M.8.8.A. : Bexley Hosp: pita! 
ROLLIN, H. R., M.B. Leeds, D.P.M.: C 

SANDERS, MARJORIE, M.B. Edin., D.P.M, rancis’. Mental 
Observation Unit. 
Middlesex County Council : . 
BicBy, MARY, M.D. Lond., M.R.c.0.G.: obstetrician and gynz- 

cologist, Central Middlesex County. Hospital. 

PATRICK, H. F., M.R.C.8., D.A. : aneesthetist, Chase Farm Hospital. 
PORTER, R. J., M.B. Camb., M.R.C.P.: physician, Central Middlesex 
County Hospital. 
TaLpor, R. F. L., F.R.0.8.E., D.PHYS.M.: director, department 

of Fa medicine, Hillingdon County Hospital. 

Kent County Public Health Depart ment : 
SHARVELLE, DORIS, M.R.C.8., D.P.H. 
WALLACE, G. P., M.B. Aberd. : 

Cumberland Infirmary, Carlisle : 
R. M., M.p. Edin., F.R.C.8.E.: surgeon. 

NEILL, A. G. C.,M.B. Edin., F.R.C.8.E, : asst. surgeon. 

Royal Salop Infirmary, Shrewsbury : 
GRANT, G. H., B.M., B.sc. Oxfd: pathologist. 
Jonss, A. C., M.B. Lond.: bacteriologist. 

St. James’s Hospital, Leeds : 
FEATHER, D. B., M.B. Leeds : surgeon. 
Jackson, E. W., M.D. Leeds: physician. 

Stockton and Thornaby Hospital, Stockton-on-Tees : 

Dickson, D. C., M.B. St. And., F.R.C.S.E.: senior surgeon. 

HUNTER, N. M., M.B. Edin. : senior surgeon. 

MARSHALL, R. M., M.B. Edin., F.R.C.8.E.: asst. ear, nose, and 
throat surgeon. 

PARKER, GILBERT, M.B. Aberd., F.R.C.S.E.: asst. surgeon. 

TRAVERS, E. H., M.B. Edin., F.R.C.S.: asst. surgeon. 


: deputy M.O.H. 
M.O 


asst. county M.O.H. 
asst. county M.O.H. 
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Notes and News ‘ 


EXPENSES OF ILLNESS IN DOCTORS’ FAMILIES 


Tue London Association for Hospital Services Ltd., which is 
sponsored by King Edward’s Hospital Fund, has issued a 
leaflet presenting to doctors its ‘ hospital service plan ”’ 
providing against charges for medical and surgical treatment in 
hospitals or nursing-homes anywhere in Great Britain, or 
abroad. For one person the annual standard subscription is 
£2 12s. and the maximum is £5 4s.: a subscriber with one 
adult and three or more child dependants would pay a standard 
subscription of £5 5s. or a maximum subscription of £10 10s. 
The standard benefits include weekly maintenance charges 
(up to six weeks’ annually) of £6 6s. while the maximum benefit 
is £12 12s. a week. Other benefits include physicians’ fees, 
operation fees, and payments for radiodiagnostic, pathological, 
and bacteriological investigations and radiotherapy, but 
certain forms of illness (e.g., pulmonary tuberculosis) are 
specifically excluded, and benefits are not obtainable till six 
months after joining. Subscribers must be under 60 years of 
age, but enrolments may continue after that age. When 
doctor-members or their dependants are patients, the benefits 
allowed for medical and surgical fees may be paid direct to 
the surgeons and physicians who have given the treatment, 
not as a fee but as a gift, and the association finds that this 
procedure is often a satisfactory solution to the problem_of 
acknowledging the help of professional colleagues. 

In relation to the benefits offered the rates of subscription 
are low, and this is possible because no profit is to be made. 
The plan is open to all members of the medical profession, 
wherever they reside, and it will make a strong appeal to many 
of us. Further information may be had from the secretary of 
the association, 10, Old Jewry, E.C.2. > 


AMBULANCES FOR ALL 


Arter the 1914-18 war the British Red Cross Society and 
the Order of St. John set up the Home Ambulance Service 
which has done such good work ever since. During the 1939-45 
war new editions of the register of ambulance stations could 
not be printed, but the 1946 edition has now appéared, giving 
addresses and telephone numbers of the many stations, housing 
some 1000 ambulances among them, in England, Wales, 
Northern Ireland, the Channel Isles, and the Isle of Man. 
Under the National Health Service Act ambulance transport 
arrangements are permitted between local authorities and 
voluntary organisations ; so the service is likely not only to 
continue but to develop. The ambulances are bought by the 
Order and the Society, and the responsibility of running, hous- 
ing, and maintaining them is undertaken by voluntary workers. 
Maintenance costs are covered in various ways. In most 
cases a charge is made for the use of the ambulance, but where 
the patient cannot afford to pay he is carried free. The usual 
charge is therefore calculated to cover the cost of running the 
ambulance with a margin sufficient to allow for such remissions 
to needy cases, and for a small sinking fund to meet replace- 
ments. The aim has been to put an ambulance within reach of 
anyone who may need it, and a glance at the register shows 
that this must have been largely achieved. In 1923 a mobile 
X-ray unit was added to the service, and during the recent 
war a fleet of such units was put at the disposal of the Emer- 
gency Medical Service. In 1945 the ambulances carried 
364,048 patients, and by December of that year nearly 4 
million patients had been carried since the service was set 
up. Doctors and hospitals alike will welcome this new copy 
of the register. 


SOCIAL STRUCTURE AND DISEASE 


SPEAKING in Edinburgh on Feb. 27, Prof. F. A. E. Crew, 
F.R.S,, suggested that, in countries like this, most ill health 
originates in social institutions which man himself has 
invented.!. The society he has brought into being is in 
many ways out of harmony with his biological needs. An 
adverse psychological communal environment is associated 
with an increase in chronic sickness; and even the best- 
organised health service might. not affect the morbidity-rates 
so long as this adverse environment exists. One of the major 
tasks of the immediate present is to create a social environment 
that will eripple and confine nobody. 

There is no doubt, said Professor Crew, that the institution 
of marriage is crumbling and the family grouping is breaking 


1. Scotsman, Feb. 23. 


down ; nothing is more important for the maintenance and 
advancement of society than that the causes of marital dis- 
harmony should be known and removed. The morbidity- 
rates reveal the imperfections of our social structure and 
flaws in our social policies. It is coming to be recognised that 
disease usually springs not from a single cause but from a 
constellation of causes. Medicine has too long been concerned 
with the issuing of certificates saying that men are not fit to 
work. All too often the work, the home, the group life, the 
whole way of life has not been fit for men. 


STAFFING FEVER HOSPITALS 


THOUGH all hospitals have staffing troubles just now, fever 
hospitals are perennially faced with a special difficulty, for 
during epidemics they must staff crowded wards which at 
other seasons are nearly empty. To meet this situation the 
London County Council! have recommended that hospital 
aids should be appointed for part-time emergency duty in 
such hospitals. They are to work for not more than 12 hours 
a week, their duties being to help in the wards and, “‘ under 
close supervision,” to assist the nurses. They would only be 
used in times of epidemics, but since it would be hard to enrol 
them rapidly a panel of candidates will be formed in advance. 
The appeal will probably be made through advertisements in 
local and evening papers, and by means of posters in Under- 
ground stations near fever hospitals ; these will draw attention 
to the social value of the work and to the fact that volunteers 
will only be called on in an emergency and for a short time. 


IODISED VITAMIN TABLETS 


A SMALL amount of potassium iodide has now been added to 
the vitamin A and D tablets issued to expectant mothers at 
antenatal clinics. Each tablet now contains 4000 1.v. of 
vitamin A, 800 1.U. of vitamin D, 230 mg. of sodium calcium 
phosphate, and 0-13 mg. of potassium iodide. The addition 
has been made in the hope of lowering the incidence of simple 
goitre in expectant mothers. 


EXPORT OF DRUGS FROM GERMANY 


THE revival of the German pharmaceutical industry is 
considered in an article in the Pharmaceutical Journal for 
Feb. 22 by Mr. F. B. Royal, M.P.s., senior control officer 
of the Control Commission, chemical industries branch. 
Before the war, he says, Germany exported pharmaceuticals 
valued at £12 million—a far greater volume, allowing for 
depreciation in money, than Britain’s 1946 figure of 
£12,800,000. In the British zone, where about half the 
industry is situated, the yearly output is now valued at about 
£14 million, and a substantial part of this has already been 
earmarked for export, though the policy in regard to trade- 
mark names for export has still not been settled. ‘‘ We have 
done our utmost,” Mr. Royal says, “‘to oppose the export 
of pharmaceuticals in small packs under trade names, but the 
desire to make Germany self-supporting by 1949 will, I fear, 
override any section trade interest in this country.” 


GENEVA AND HAGUE CONVENTIONS 


In view of the resolution, passed at a preliminary con- 
ference of red-cross societies,* to revise the Geneva Convention, 
the International Red Cross Committee is conferring this 
month with the Comité International de Médecine et 
de Pharmacie Militaires to discuss the latter’s proposals 
regarding this revision. Past events leading up to the present 
situation are reviewed by Général-Major Médecin J. Voncken,* 
who points out that the terms of not only the Geneva Conven- 
tion concerning land operations, but also the two Hague 
Conventions, one concerning sea warfare, the other fixing the 
customs of war, have been hopelessly outstripped by the 
development of modern methods of waging war, notably aerial 
bombing. All three conventions, the Comité International de 
Médecine et de Pharmacie Militaires suggests, should be 
superseded by a single new convention covering war waged on 
land, at sea, and in the air. 


The film Your Children and You, discussed by a peripatetic 
correspondent on Feb. 8 (p. 231), can be obtained from the 
Central Film Library, 16 and 35 mm., sound, 28 minutes ; 
directed by Brian Smith with the Realist Film Unit. 


1. Report of the Hospitals and Medical Services Gommittee (no. 1), 
Nov. 26 and Dee. 10, 1946, and Jan. 21, 1947. 

2. See Lancet, 1946, ii, 889. 

3. Voneken, J. Bull. int. Services Santé Armées, 1946, no. 11. 
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University of Oxford 
On March = degrees were conferred : 


D.M.—W. 
B.M. Plizabeth. Ni. Cc. Dyke. 


University of Cambridge 

On Feb. 15 and March | the following degrees were 
conferred : 

M.D.—John Aspin, D. M. Baker, G. F. Barran, E. D. H. Cowen, 
A. P. Dick, F. S. A. Doran, M. A. Rugg-Gunn, J. F. Stokes, C. C, 
Thomas, J. C. Waterlow, P. H. Willcox, G. H. Wooler. 

M.B., B.Chir.—* A. P. Baker, * G. T. F. Braddock, * J. A. 8. 
Forman, * Robert Marshall, *R. H. B. Mills, A. G. Norman, 
. i a O’Brien, * T. C. L. Parry, * Arnold Pines, * D. J. Watt, 

*M. E. E. White. 
* By proxy. 

On March 15 a grace will be submitted to the senate that 
the honorary degree of doctor of science be conferred upon 
Sir Edward Mellanby, F.8.s., secretary of the Medical Research 
Council. 

Dr. Joseph Marks and Dr. E. D. H. Cowen have been 
appointed to Elmore medical research studentships. 

Prof. T. R. Elliott, F.n.s., has been elected an honorary 
fellow of Trinity College. 


University of Leeds 


Dr. F. S. Fowweather has been appointed to the new chair 
of chemical pathology, with effect from Oct. 1, 1946. 

Dr. Fowweather originally trained at Liverpool as a chemist, 
graduating B.S0., with first-class honours in chemistry, in 1914, 
and M.sc. in 19 15. In 1917 he became an associate, and in 1922 a 
fellow, of the Royal Institute of Chemistry. After some time in 
industrial and analytical c hemistry he took up the study of medicine, 
and qualified at Liverpool in 192 For two years he was in general 
medical practice until, in 1924, ~y was appointed lecturer in chemical 
pathology at the university, and chemical pathologist to the General 
Infirmary, Leeds. He obtained the D.P.H. in 1924, and graduated 
M.D. in 1925. In 1930 he was promoted to a readership. He became 
M.R.C.P. in 1934, and F.R.c.P. in 1943. His chief interest, apart from 
chemical pathology, is in industrial medicine; he is chairman of 
the medical committee of the Leeds Joint Council on Industrial 
Medicine. He is the author of a Handbook of Clinical Chemical 
Pathology and of numerous papers, including some on silicosis. 


Royal College of Surgeons of England 

A course of lectures on anesthesia will be held at the 
college on weekdays at 6.15 p.m. from April 14 to 25, and at 
5 p.M.on April 28 and 29. Further particulars may be had from 
the assistant secretary of the college, Lincoln’s Inn Fields, 
London, W.C.2. 


Royal College of Surgeons in Ireland 

A postgraduate course in surgery will be held at the college 
from April 14 to June 6. Further information may be had 
from the registrar of the college, St. Stephen’s Green, Dublin. 


University College Hospital 

Mr. A. W. McKenny Hughes, D.1.c., a member of the staff 
of the natural history section of the British Museum, has been 
appointed hon. entomologist to the hospital. During the war 
Mr. McKenny Hughes lectured at the Army School of Hygiene. 


Scholarships for Nurses 

The Hospital Saving Association will this year devote 
over £5000 to postgraduate scholarships for nurses training 
as nursing administrators, nursing dietitians, sister-tutors, 
superintendent health visitors, tutors to health visitors, 
health visitors, industrial nurses, or midwife teachers. They 
are open to nurses registered in the general part of the State 
register who have graduated in a hospital within the area of 
King Edward’s Hospital Fund for London, and they will be 
awarded on the results of a competitive examination. Par- 
ticulars may be had from the director in the education 
department, Royal College of Nursing, 14, Henrietta Place, 
London, W.1. 


Planning Under 1939 Cancer Act 

The period for submission of plans under this Act has 
been extended to March 31, 1948. A Ministry of Health 
cireular recalls that until the National Health Service Act 
comes into operation local authorities have a statutory 
obligation to make and submit for approval suitable arrange- 
ments for the treatment of cancer. The Minister, while 


recognising the undesirability of setting up joint boards at 
this stage, emphasises the importance of efficient interim 
arrangements, which should be suitable for merging into the 
new hospital services; and it is suggested that plans already 
approved or proposed should be reviewed to see whether 
modification is needed to fit them in with these future services. 


Society of 

The Buckston Browne prize for 1946 has been awarded to 
Dr. Michael Kelly, of the University of Melbourne, for his 
essay on the Pathology and Treatment of Fibrositis. 


Royal Appointment 

Major-General William Foot, m.c., late R.A.m.c., has been 
appointed honorary physician to-the King in succession to 
Brigadier J. 5S. K. Boyd, who has retired. 


Association of Medical Officers 

On March 28, at 2.30 p.m., in the orthopedic department of 
the Western Infirmary, Glasgow, Mr. Roland Barnes will 
give a talk on Back Injuries in Industry, followed by a clinical 
demonstration. 


Postgraduate Lectures at Leeds 

The University of Leeds postgraduate committee is holding 
a fortnight’s refresher course for general practitioners, to 
begin on May 5. It has also arranged a series of clinical 
meetings at Leeds General Infirmary on Tuesdays at 3.15 P.m., 
from April 15 to July 15. Further particulars will be found 
in our advertisement columns. 


Survey of Child Health 

The Berks, Bucks, and Oxon Regional Hospitals Council is 
to carry out a survey of the child-health services in its area. 
On this survey will be based proposals for the development of 
these services in the new region to be established under the 
National Health Service Act, which is considerably larger 
than the council’s present territory. Prof. Alan Moncrieff 
has been appointed chairman of the committee which will 
make the survey. 


World Federation of Scientific Workers 

Mr. J. G. Crowther, p.sc., has been appointed secretary- 
general designate of the federation, which was fougded last 
year at a conference convened by the British Association of 
Scientific Workers. The president of the federation is Prof. 
F. Joliot-Curie, the high commissioner for atomic energy in 
France. The federation is preparing a charter of the rights 
and duties of scientists to serve as a guide to scientists in all 
countries. 


New York Academy of Medicine 

The centenary celebration of the academy opened with a 
dinner on March 6, when Prof. J. A. Ryle was the principal 
speaker; his subject was Social Pathology and the New 
Era in Medicine. In connexion with the centenary, meetings 
have been arranged by the sections of the academy and by a 
number of affiliated organisations; and five “ institutes ” 
are being held—on library methods and problems, social 
medicine, public health, medical education, and hospitals. 


Health in U.S. Zone of Germany 

A black picture of health conditions in the United States 
zone of Germany is painted in the latest monthly report of 
General McNarney, the military governor. The report, says 
B.U.P., speaks of increasing danger of the spread of infectious 
diseases, owing to the shortage of hospital beds ; of the 113,461 
known cases of tuberculosis in the zone, nearly 100,000 are 
walking the streets. It adds that rationing is beginning to 
affect children in the zone: “children between 8 and 15 
years of age show serious weight deficiencies and some retarda- 
tion of growth as evidence of the long-standing inadequacy of 
their food consumption.” 


Health Education in Northern Ireland 

The activities of the Central Council for Health Education 
in Northern Ireland were officially launched in December 
when Mr. William Grant, the minister of health and local 
government, presided over a gathering in Belfast of delegates 
representing local authorities, professional groups, and 
voluntary organisations.~ The minister said he was as much 
concerned with the prevention as with the treatment of ill 
health. It was the duty of every man and woman in the 
country to do all they could to look after their own health as 
well as that of their dependants. The chairman of the central 
council, Mr. Henry Lesser, and the council’s medical adviser 
and secretary, Dr. Robert Sutherland, spoke of the encourage- 
ment received from the ministry, and of the part education 
could play in improving the community’s health. Personal 
contact through responsible people—parents, teachers, 
doctors, nurses, youth leaders, and welfare officers—was the 
key to success. 
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London College of Osteopathy 

A nine-month course in osteopathy is to be held at this 
college, beginning in October. Only qualified medical men 
and women will be accepted. Further information may be 
had from the secretary, 25, Dorset Square, N.W.1. 


End of the Scarce Substances Orders 
The last remaining Scarce Substances Order, under which 
alternatives could be dispensed when the liquid extract 


or tincture of ipecacuanha was prescribed, was revoked on 
March 1. 


Great Ormond Street Dining Club 

The 19th annual dinner will be held at the Savoy Hotel, 
on Friday, April 11, at 7 p.m., when Dr. Harold Sington will 
be in the chair. Members who wish to attend are asked to 
communicate with the honorary secretary, at the Hospital 
for Sick Children, Great Ormond Street, London, W.C.1. 


American Research into Diseases of the Aged 

The National Institute of Health’s programme of research 
into diseases of the aged is now being resumed. One unit, 
under Dr. Nathan Shock, is starting work on kidney diseases in 
Baltimore City Hospital. Another group, B.U.P. reports, is 
to study the processes of ageing ; a thousand or more healthy 
adults, aged from 30 to 90, will undergo tests at intervals of 
one, two, or five years. 


Australian Medical Honours 
The King has made the following appointments to the 
Royal Victorian Order : 
M.V.O. 
ASHLEIGH O. Davy, M.B. Sydney, F.R.A.C.8. 
LORIMER F. Dopbs, M.D. Sydney, F.R.A.C.P. 
Prof. B. T. MAYES, M.B. Sydney, F.R.A.C.8., F.R.C.0.G. 


Group-Captain H. R. G. PoaTe, v.B. Sydney, F.R.C.S., F.R.A.C.S., 


Return to Practice 


The Central Medical War Committee announces that 
Mr. Harold Burge, M.B.£., F.R.C.S., has resumed civilian practice 
at 14, Upper Harley Street, London, N.W.1 (Welbeck 4824). 


Medical Society of London 

At the 167th annual dinner, on March 6, Lord Oaksey, 
who as Lord Justice Lawrence presided over the Nuremberg 
trials, spoke of these trials as a vindication of international 
law. Without laws between the nations, which necessarily 
limited their sovereignty, what was to become of the world ? 
Since the 14th century at least there had been rules of war, 
and Germany had been one of the 63 nations party to the 
Kellogg Pact which renounced war as an instrument of 
policy. The charter of 1945 represented a great step forward 
in the progress of international law. Thanks to the seizure of 
vast numbers of documents, the prosecution’s case against 
the Nazi leaders had been based almost entirely on what they 
themselves had said, and it would now be difficult to deny 
their guilt. To say that soldiers and officials could not be 
held responsible for what they did under orders was itself 
a denial of international law. 

Sir Philip Manson-Bahr, the president, spoke of Lettsom’s 
injunction to the society to continue in amity and good 
fellowship—an injunction applicable today to the whole 
profession. It was right that we should consider and debate 
the place of medicine in the world, but it was wrong to intro- 
duce pure politics into our professional life, setting one man 
against another. Mr. Dickson Wright, who proposed The 


Guests, recalled that Lettsom was the last and only surviving. 


member of a family consisting of seven sets of twins. He 
compared the presidents of the three Royal Colleges, in 
their new-found unity, to the three bears who said ‘‘ who’s 
been at our porridge ? ” or even ‘‘ who’s been at the Minister’s 
porridge ?”’ Lord Moran, in reply, said that the society’s 
great past was associated with individual effort. The change 
which most disturbed him in recent times was the dread of 
responsibility and the dread of public opinion which had 
invaded every department of life. 


B.C.G. is to be used in New York State ; the programme, 
according to B.U.P., is to be established by Dr. Konrad 
Birkhaug, the Norwegian authority. 


CorRIGENDUM: Thyroid and Cold Sensitivity.—In Dr. 8. L. 
Simpson’s letter last week the reference was to M. L. Turner 
(not Tanner). 
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Diary of the Week 


MARCH 16 To 22 


Monday, 17th 


COLLEGE OF Lincoln’s Inn Fields, 


C.2 
3.45 P.M. at te . Wood Jones, F.R.S. Visceral Outlet of the 
in 


5. PLM, Mrs. E. K. Dawson, M.p.: Genesis and Spread of 
‘Mammary Cancer. 


HUNTERIAN SOCIETY 
7.15 P.M. (Pimm’s, 3, Poultry, E.C.2.) Sir Reginald Watson- 
Jones, Dr. J. B. Mennell: Sprains and Strains. 


Tuesday, 18th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. Dr. F. Avery Jones: Haematemesis and Melena. (Goul- 
stonian lecture.) 


ROYAL COLLEGE OF SURGEONS 
3.45 P. a ae. Dawson: Diagnosis and Prognosis of Mammary 


5 P.M. Cerone ‘H. A. Harris: Clinical Anatomy of the Chest. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 

5.30 P.M. General meeting ws. 

8.15 P.M. Pathology. A. Dr. J. A. Dudgeon, 
Prof. at F.R F. O. MacCallum: The 

CHADWICK LECTURE 

5.30 P.M. (Westminster Hos ital ——— ore Ay, Horseferry 
Road, S.W.1.) Prof. W. M. Frazer: A Medical Pioneer 
in Sanitation. 

PHOTOGRAPHIC SoOcIFTY, 16, Princes Gate, S.W 
6.30P.M. MedicalGroup. Dr. R. Ww. Production 
of the Surgical Teaching Film. 
EUGENICS SocreTy 

5.30 P.M. (Burlington House, Piccadilly, W.1.) Mr. E. B. Ford : 
Recent Advances in Genetics. 

LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street. W.C.2 
5Pp.M. Dr. Henry MacCormac : Principles of Treatment. 


Wednesday, 19th 
ROYAL COLLEGE OF SURGEONS 
3.45 Prof. Oakley : Toxius of Clostridium welchii and 


5 P.M, Professor 1 Harris : : Clinical Anatomy of the Abdomen. 
ae SOCIETY OF MEDICINE 
P.M. Comparative Medicine. Sir Edward Salisbury, F.R.s., 
Mr. Ian Galloway, p.sc., Mr. John Hammond, F.R.s. : 
The Span of Life. 


ROYAL mg yl OF PUBLIC HFALTH AND HYGIENE, 28, Portland 
3.30 P.M. Dr. Noel Harris: The Health of the Mind. 


Thursday, 20th 
ROYAL COLLEGE OF PHYSICIANS 
5p.M. Dr. Avery Jones: Hematemesis and Melesena. (Goulstonian 
lecture.) 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Professor Oakley: Toxins of Cl. welchii and Cl. 
eedematiens. 
5 P.M. Professor Harris: Clinical Anatomy Abdomen. 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYG 
8 P.M. (Royal Army Medica) College, Millbank. — AW. 1.) Labora- 
tory meeting. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
P.M. Joint discussion at Glasgow with the Royal Medico- 
hirurgical Society of Glasgow: that the Nation is tending 
become Disease-conscious rather than Health- 
conscious. 
Friday, 21st 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. D Cuthbert Dukes: Tumours of. the Rectum and 


5 PM. Prof. John Kirk: Anterior Abdominal Wall. 
ROYAL SOCIETY OF MEDICINE 
8 P.M. Obstetrics and Gynecology. Mr. Rufus Thomas, Mr. J. H. 
Peel, Mr. C. Marshall, Miss 
Williams, Dr. C. J. Massey Dawkins, Dr. J. N. Cave: 
Anesthesia for GE Section. 
8 P.M. Radiology. Dr. J. F. Brailsford: Bone Tumours. 
FACULTY OF RADIOLOGISTS 
2.30 P.M. Diagnosis Section Meeting (Royal College of Surgeons). 
Dr. S. Cochrane Shanks: Hiatus Hernia. 
BRITISH INSTITUTE OF RADIOLOGY 
5 p.m. (French Institute, Queensberry Place, S.W.7.) Dr. F- 
Baclesse : Cancer of the Larynx. 


Saturday, 22nd 
BRITISH INSTITUTE OF RADIOLOGY 


10.15 a.m. Prof. D. W. Smithers: presidential address. 
11.20 A.M. Papers on carcinoma of the cervix. 


Dr. W. 58. Flowers has left England tc to join Sir Clutha 
Mackenzie on a St. Dunstan’s mission to advise the Chinese 
government on the training of blinded soldiers and civilians. 
Dr. Flowers has been chief medical representative on the 
Red Cross China Commission, and Sir Clutha has been in 
charge of the St. Dunstan’s training centre at Dehra Dun, 
for blinded Indian and Gurkha soldiers, since he established 
it in 1943. 
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the distressing symptoms of 


NASAL CONGESTION 


with 


PRIVINE 


REGISTERED TRADE MARK 


Three drops only of PRIVINE Solution 


1:2000 Solution for 
general use. 1:1000 1:2000 in each nostril produce a rapid 
Solution also available. 
Bottles of 4 fl. oz. with: decongestion of the nasal mucous membrane 
dropper. 
and sinuses lasting from 4-6 hours. 


Literature and 


Samples om request RHINITIS «+ SINUSITIS + RHINO-SINUSITIS 


CIBA LABORATORIES LIMITED 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


Stimulus to Intestinal 
Peristalsis 


I1-SO-GEL, a granular preparation of certain 
dried mucilaginous seeds, has the property of 
reproducing the normal stimulus to intestinal 
peristalsis by increasing the intestinal bulk, 
through absorption of water in the alimentary 
canal. 


I-SO-GEL contains no purgatives and is a 
purely natural laxatiye with a smooth 
mechanical action, specially suitable for the 
constipation of diabetes. 


It is valuable also in mucous colitis, dysentery, 
hemorrhoids, and intestinal flatulence. After 
the performance of colostomy, I-so-gel gives 
excellent results by solidifying the feces. 


In bottles at 4/6 and 16/10 each. including Purchase Tax. 


I1-SO-GEL 


GRANULES 


ALLEN & 


TELEPHONE: BISHOPSGATE (/2 1 


HANBURYS 


LTD 


TELECRAMS: SREENBURYS, BETH, LONDON 


PSMOOTH 
Bi GENTLE; 


LONDON - 
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The Iron Jelloid Company, Ltd., ask the in- 
dulgence of the medical profession in regard to any 
difficulty they or their patients may have in 


obtaining Iron ‘Jelloids,’ which, for the time being, 
are available only in limited quantities of the 1/4 
size. Price includes Purchase Tax. 


Iron Jelloids 


The Iron Jelloid Company. Ltd. Kine George’s Avenue, Watford, Herts 


MAYER & PHELPS, LTD. 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 

HEAD OFFICE 
23, PARK HILL RISE 

CROYDON 


Telephone: Croydon 6133 


DOWN =. and MAYER & 
ve amalgama persona’ 
Managements remain as heretofore 


Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE 
Showrooms 


32-34, NEW CAVENDISH ST. 
LONDON, W.1 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedroome 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER, 


INTERVIEWS IN LONDON BY APPOINTMENT 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 


ALUZYME, 


VITAMIN B ACTION 
It has been pointed out (Ann, Int. Med., 1941, 15, 45-51) chat treatment with 
one factor of the vitamin B complex‘ may rapidly provoke severe signs of 
deficiency in another factor." It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione, and minerals 
of the living yeast in the native state. 
Samples on request. ALU ZYME PRODUCTS, Park Roya! Road, N.W.10 


IF YOU ARE LOOKING 

FOR A SECOND-HAND 
microscope, microscope accessory, or a book on microscopy, 
we would suggest that you write for our latest list (SL) 
which we feel sure will help you in your search. 


Dollond & Aijtchi Ltd., Opticians, 
DOLLONDS 428, STRAND, London, Pw.ca 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 


Ist Class (men only)... from £3-3-0 per week 


2nd Class (men and women) . on » £2-0-0 _,, 
.3rd Class (men and women) supported by 
Public Assistance Committees... ,, 30/- ,, 
Education Committees ... 


For further particulars apply to— 
Cc. EDGAR GRISEW OOD, A.C.A., * Exchange Street East, 
ub VERPOOL, 2 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 

Telegrams : ** Subsidiary, London ”’ 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Paye ho-Analy tical Soc 


THE COTSWOLD S SANATORIUM 


On the Cotswold Hill woven seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 7 to 10 guineas per week 


Full particulars from MepIcAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER, 


Telephone : Witcombe 2181 Telegrams : ‘‘ Hoffman, Birdlip”’ 


MONTANA HALL, Montana, Switzerland 
SUNNIEST HEALTH RESORT IN SWISS ALPS 

Reopened October, 1946 FOR BRITISH PATIENTS ONLY 

Day and Night Staff of British trained nurses All-inclusive terms from £11 17s. weekly 


Medical Sugerintendions: Himary Rocue, M.D. (Melb.), M.R.C.P. (Lond.), M.R.A.C.P., Tubere. Dis. Dip. (Wales) 
Fellow College Chest Physicians (U.S.A.) 
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ST. ANDREW’S HOSPITAL bisonoens 


MENTAL DISORDERS 
NORTHAMPTON 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., 


D.P.M. 


egistered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
——. with a nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can prov’ 

WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy Py various methods, including 
Turkish and Russian baths, the le immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy_and High-frequency treatment. It also contains Laboratories for biochemical, cteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and gy ane are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
ae is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 

BRYN-Y-NEVUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 

scenery in North Wales. Qn the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. ies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


‘or terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE OLD MANOR, SALISBURY itt: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL maith w fi 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Wlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.° Telebhones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33. Peckham Road, London, 8.E.5 


A PRIVATE HOSPITAL 
ee FOR THE TREATMENT OF MENTAL DISORDERS wi Pts 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Iustrated Prospectus giving fees, which are reasonable, 
by a resident Medical Staff and&ivisiting Consultants may be obtained upon application to the 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-leve! 


tic object of this Mospitai is to provide che most efficient 
CHEADLE ROYAL CHEADLE the sod care. of et 
sexes suffering from NTAL and vo e 
CHESHIRE The ae is governed by a appointed by 
. the Trustees of the Manchester Roya irmary. 
A Registered Hospital for MENTAL DISEASES, and its © yo.uNTaRY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


rANATE MENTAL HOME an Mena | forthe care and of ces (adie) 
requirements. Vacancies occasionally exist at reduced fees on the Fine cponpecus 100 acres. Successful treatment. Catholic 
recommendation of the patient’s own physician chapel on estate. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 For terms apply to Sister Superior (Staplehurst 281) 
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CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., 4nd upwards 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous IlInesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
re week inclusive. Cases under Certificate, Voluntary and 

emporary Patients received for treatment. 

DOUGLAS MACAULAY, M. vane D. P.M. 


‘Vacancies forr recent cases only 


CRICHTON ROYAL, DUM FRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
moderate,” including insulin and prefrontal leucotomy. Terms 
moderate. 

sician-Superintendent: P., K. McCowan, J.P., M.D 
F. R J.P., D.P. M., Barrister- at-Law Tel. : ‘Dumfries 1119 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors. &c., on application to the Secretary, 
17, Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 


EXAMINING IN ENGLAND 


y the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following examinations will 
commence on the date stated below : 

DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 
Friday, 11th April. 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the payne oye transmitting at the same time such certifi- 

cates may be required by the regulations of the Board, 
tansther with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. Applications 
for Part II are due at the same time as those for Part I. 

M. STENT, Secretary. 
UNIVERSITY OF DURHAM 
THE MEDICAL SCHOOL, KING’S COLLEGE, Newcastle upon Tyne, 1 
POSTGRADUATE INSTRUCTION 

An intensive course of 2 weeks’ duration for general practi- 

tioners will be held from 28TH apRIL to 10TH MAY, 1947. 

he course is designed aes ially to meet the needs of general 
practitioners, and the syllabus has been prepared after consulta- 
tion with practitioners as to their requirements. 

The fee for the course will be 10 guineas. Schemes of financial 

assistance are available under which the cost of the fee, travelling 

and subsistence allowances, and fee to locum tenens will, subject 
to certain conditions, be repaid to : 

(a) demobilised general practitioners within 1 year of release 

ym the Forces; and 

(6) doctors engaged in practice under the National Health 

Insurance Acts. 

As numbers will be restricted, both Service and general practi- 
tioners wishing to attend should make early application to the 
Assistant Registrar, Medical School, King’s College, Newcastle 
upon Tyne, from whom copies of the syllabus may be obtained. 

G HANSON, Registrar of King’s College. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN NGOLOG Y— 
ORTHOP #DICS 
MARCH, APRIT, AND MAY, 1947 
_The following Lectures will be delivered at the College in 
Lincoln’s Inn-fields, W.C.2, as follows :— 
Lectures in Surgery (at 5 P.M.) : : 
3lst March Sir Cect, WAKELEY: Surgery of the Thyroid 


Gland. 
Ist April Prof. JAMES F. BRAILSFORD : Bone Tumours. 
2nd April .. Prof. JAMES ¥. BRAILSFORD: Bone Tumours. 
9th April .. Mr. F. A. R. STaAMMERS: Surgery of the 
Posterior Fossa of the Skull. 
10th April .. Mr. Gangrene 
(excluding Gas Gangrene 
1ltb April .. Mr. H.S. Sourrar: Treatment of the 
(sophagus. 
14th April .. Mr. oe oa BROSTER : Surgery of the Suprarenal 
Gland. 
16th April .. Prof. R. V. BRaApLAW: Tumours of the Jaws. 
17th April .. Prof. B. W. WinpEYER: Radiotherapy in the 
Treatment of Cancer. 
2ist April Mr. RAINSFORD MOWLEM: The Replacement 
of Skin Loss in Traumatic Injuries. 
23rd April Mr. JULIAN TAYLOR: Surgery of the Anterior 
Cranial! Fossa. 
24th April . Prof. Sir LIONEL WaITBY : Blood Transfusion. 
Lectures 4 n Anesthesia (at 6.15 P.M., unless otherwise 
14th April Dr. W. W. MusHIN: Signs of Anesthesia. 
15th April Dr, C. LANGTON HEWER: Recent Advances in 
the Physiology ef Anesthesia. 
16th April ..° Dr. E. A. Pask: Anoxia. 
17th April. .. Dr. T. Ceci Gray: Curare. 
18th April .. Dr. JoHN GuLires: Angesthesia in Neuro- 
surgery. 
2ist April .. Prof. R. R. Macrnrosa: Anesthesia in 
Abdominal Surgery. 
22ndApril .. Dr. G. ORGANE: Anesthesia in Thoracic 
Surgery. 
23rd April Dr. BERNARD JOHNSON: Intravenous Anres- 


esia. 
24th April Dr. S. RowBOTHAM: Anzsthesia in Thyroid 


25th April .. Dr. W. S. McConNELL: Ansesthesia in Denta) 


and Facio-maxillary Surgery. 


28th A rv j Dr. FRANKIS EvANs: Spinal Analgesia. 
(at 5 P.M. 
29th April .. Dr, A. D. MARSTON: Angesthesia in Obstetric 
(at 5 P.M.) Practice. 
Lectures in (at 6.15 P.M.): 
28th April Prof. R. Wruis: The Pathology of Tumours 
the Now and Throat. 
29th April J. F. Simpson: Chemotherapy and Anti- 
aa in Oto- -laryn ‘ol 
30th April Mr. C. GILL-CAREY: The reatment of Chronic 


Maxillary and Ethmoidal Sinusitis. 

2nd May -- Me. F.C. W. Capps: The Malignant Disease of 
Paranasal Sinuses. 

5th May : Tuberculosis of the Nose 
an 

6th May .. Mr. G. BATEMAN: The Endaural Approach to 
the Middle and Inner Ear. 

Tth May .. Mr. V. E. Neeus: Injuries and Cicatricial 
Stenosis of the Larynx. 

9th May .. Mr. F. M. ALLCHIN: The Use of Irradiation in 
Malignant Disease of the Nose and Throat. 


12th May Mr. JULIAN TAYLOR: Cerebrospinal Rhinor- 
rhea. 
13th May Mr. J. I. Munro BLackK: Nasopharyngeal 


Tumours. 
14th May .. Mr. W. M. MoLtiison: Acute Otitis Media. 


15th May ... Me. R. D. Own: Laryngeal Stridor and the 
Indications for, and Technique of, Tracheo- 

tomy. 
in (at 5 P.M., unless otherwise stated) 
16th May Prof. Harry Piatt: Primary Malignant 


Tumours of Bone. 


19th May Mr. N. CAPENER: Reconstructive Operations 
in Chronic Arthritis. 
20th May Sir THOMAS FAIRBANK: Developmental Affec- 


tions (Dysplasias) of Bone. 
2ist May .. Mr. G. PERKINS: Lesion of the Epiphyses. 


22nd May Mr. R. A. BRITTAIN : Operative Treatment of 
Tuberculous Disease in the Larger Joints. 

23rd May .. Mr. H. OsmMonpdE CLARKE: Treatment of 
Structural Deformities of the Spine. 

27th May .. Mr. W. Gissange: Tendon Injuries of the Hand. 

28th May REGINALD WaATSON-JONES: Fractures of 

. the Neck of Femur. 

29th May .. Mr. 8. ALAN 8. MALKIN: Conservative Treat- 
ment of Bone and Joint Tuberculosis. 

29th May Mr. B. H. BuRNS: Open Fixation in Fractures 


of the Shafts of Long Bones. 

Miss M. FORRESTER-BROWN : Operative Pro- 
cedure in Poliomyelitis. 
30th May Mr. W. Row.ey Bristow: Derangements of 

(at 6. 15 P. M. ) the Knee-joint. 

The fee for each course is £5 5s. : 

Fellows and Members of the College and Licentiates in Denta] 
Surgery will be admitted on a payment of a fee of £3 3s. for 
each course. 

Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Assistant Secretary, Royal Oollege of 
Surgeons, Lincoln’s Inn- — W.C.2 

arch, 1947. Is, Assistant Secretary. 


(at 6.15 P.M.) 
30th May 7 
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ROYAL EYE HOSPITAL, St. George’s Circus, S.E.! 


LECTURES—SPRING TERM, 1947 


LAURENCE-HOLTHOUSE MEMORIAL LECTURES 
PHYSIOLOGY OF THE EYE 

Dr. David ae, M.A., M.B., Ph.D., and Dr. C. A. Keele, 
M.D., M.R.C 

TUESDAYS, “Sib, 13th May, FriIpAys, 2nd, 9th, 16th, 30th May, 
6th, 13th, 20th, 27th June, 4th, lith July, at 5.30 p.m 

MALCOLM MCHARDY MEMORIAL LECTURES 
ANATOMY OF THE EYE 

Professor Thomas Nico], M.D., D. F.R.C.S.E.- 

5th, 12th, 19th May, Oth, 23rd, 30th June, 
at 5 P 


ARTHUR D. GRIFFITH TH MEMORIAL LECTURES 
OPTICS 
J. P. M.A., B.Se.— 
'HURSDAYS, Ist, 8th, "5th: 22nd May, WEDNESDAYS 
28th May. 4th, 11th, 18th June, at 5.30 P.M. : 
INTRODUCTION MIC NEUROLOGY 
Mr. L. H. Savin, M.D., {.R.C.P., F.R.C.S.— 
WEDNESDAYS, 19th, bathe March 2nd, 9th April, at 5 P.M, 
CURRENT PROBLEMS IN OPHTHALMOLOGY 
Professor Arnold Sorsby, M.D., F.R.C.S.— 
Virus Infections fe Thursday, 22nd May 
The Sulphonamides .. Thursday, 29th May 
Penicillin i Thursday, 5th June 
Genetics ape .. . Thursdays, 12th and 19th June 
at 5 P.M, 


TREATMENT AND PHARMACOLOGY 
Mr. T. M. Tyrrell. M -B., F.R.C.S 
TorSDAYs, i8tb, 25th March, ist April, at 5 P.M. 
OPERATIVE SURGERY . 
Mr. B. W. Rycroft, O.B.E., M.D., F.R.C.8.— 
WEDNESDAYS, 16th, 30th April, 14th, 28th May, 18th, 
25th June, at 5 p.m. 


OPHT (HALMOLOGY OF OF CHILDREN 
Miss J. M. Dollar, M.S., F. ar s.— 
MonDays, 2ist, 28th April, at 5.30 P.M. 


P 
Miss J. M. Dollar, M.S., F.R. — 
THURSDAYS, 10th, 17th, in 
Professor Arnold Sorsby, M.D., — 
THURSDAYS, Ist, 8th May. 

at 5.30 P.M, 


MEDICAL OPHTHALMOLOGY 
Mr. A. J. Cameron, M.B., F.R.C.S8.E.— 
FRIDAYS, 21st, 28th March, Lith, 18th April, at 5 P.M. 


SCIENCE*YAND ART REFRACTION 
De. Whittington, M.D., 
20th, 27th May, “10th, ‘ith, 24th June, at 


SPECIAL SUBJECTS 
15th npen lachrymal Obstruction—Mr. T. M. Tyrrell, Tuesday, 
Glane A. J. Friday, 25th April. 
Cataract—Mr. L. H. Savin, Wednesday, 7th May ° 
Detachment—Professor Arnold Sorsby, ‘Thursday, 15th May. 
Concomitant Squint—Dr. T. H. Jhittington, Tuesday, 
lst July. All at. 5 P 


Monpbays, 24th, 31 t Light 
NDAYS, 8 arch, a 0 P.M., @ Service 
Bureau, 2, Savoy Hill, W.C. ewe 
AND MEDICO- “LEGAL OPHTHALMOLOGY 
Mr. J. Minton, F,R.C.S.— 
THURSDAY, 26th June, WEDNESDAYS, 2nd, 9th July, at 5.30 P.M. 
PRACTICAL om IN PATHOLOGY AND BACTERIOLOGY 

Dr. H. A. Luca: 

25th March, Ist, 8th, 15th, 29th April, 6th May, 
a P.M 


The lectures are free to medical s students and medical practi- 
tioners. For the practical course in Pathology and Bacteriol 
a fee of £5 5s. is charged. Those wishing to attend any of the 
lectures or classes are requested to obtain tickets of admission 
from the Secretary of the Medical School. Where application 
for such tickets is made by post, the subjects should be indicated. 
B. W. Rycrort, O.B.E., M.D., F.R.C.S., Dean, 
Royal | "Eye H ‘Hospital. 


eed UNIVERSITY OF | OF GLASGOW 


WEEK-END COURSE IN CHRONIC SICKNESS AND DISEASES 
OF OLD AGE 

A special week-end course will be held on the afternoon of 
SATURDAY, 12TH APRIL, and the forenoon and oe = of 
SUNDAY, 13TH APRIL, 1947, at Stobhill Hospital. The 
is intended for general practitioners interested in the peobieans 
of Chronic Sickness and Old Age. 

iy fee for the course is 1 gu 

As numbers be Ly both Service and civilian 

wishing to attend should make early to 

e Convener, Committee on Postgraduate Medical Education, 
The University, Glasgow, W.2, from whom copies of the 
syllabus may be obtained. 


i 


UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 


2 weeks’ GENERAL REFRESHER COURSE for general practi- 
tioners will be held in Leeds, commencing on MONDAY, STH MAY. 
The fee for the course will be 10 guineas (or 5 guineas for atten- 
dance at either the first week or the second week only). 

Schemes of financial assistance are available under which 
the cost of both the fee and travelling and subsistence allow- 
ances will, subject to certain conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; an 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Applications for places in the course, and for particulars 
of the financial assistance available, should be made to the 
Senior Administrative Officer, School of Medicine, Leeds, 2, 
it being stated whether the applicant falls into class (a) or 
class (b), or proposes attending at his own expense. 

UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 

A series of clinical meetings. open to general practitioners 
and others who may be interested, will be held on Tuesday 
afternoons, commencing 15TH APRIL and extending until 15TH 
JULY (Whit Tuesday, 27th May, excepted). The meetings 
will be held, unless otherwise announced, in the Instructional 
Block, the General Infirmary at Leeds, at 3.15 p.m. No fee 
will be charged. Copies of the future programme will be avail- 
able at the meetings. 

Further information may be obtained from the Senior 
Administrative Officer, School of Medicine, Leeds, 2. 

THE UNIVERSITY OF LIVERPOOL 


RADIOLOGY 
The University of Liverpool provides a full-time course of 
2 academic years leading to a Mastership of Radiology (M. Rad.) 
whic h can be taken in either Radiodiagnosis or Radiotherapy. 
Courses of study are designed to cover the requirements of the 
D.M.R.D. or D.M.R.T. of the Conjoint Board and are open to 
graduates of all approved medical schools. The fees amount 
to £100 for the 2 years, payable in 2 instalments of £50. 
Applications for admission or further inquiries to be directed 
to the Dean of the Medical School. 
24th February, 1947. 
UNIVERSITY OF ABERDEEN 


A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class II) will commence on) 14TH 
APRIL, 1947. The fee fur the course will be 10 guineas. 

Schemes for financial assistance are available under which the 
fee for the course and travelling and subsistence allowances 
may, subject to certain conditions, be repaid to— 

(a) Service medical officers recently demobilised from H.M. 

Forees ; and 
(b) Doctors engaged in practice under the National Health 
Insurance Acts. 

Numbers will be limited, and application should be made by 
5th April, 1947. to the Chairman, Postgraduate Medical Com- 
mittee, University Buildings, Foresterhill, Aberdeen, from 
whom further information can be obtained. 

THE LONDON HOMCOPATHIC 
Great Ormond-street and Queen-square, W.C.1 
OFFERS 4 SCHOLARSHIPS 
of £100 each, to enable graduates to attend the courses of 
instruction in the principles and practice of homeopathy 
which are held at the Hospital throughout the year. 

he Summer session, under the auspices of the HONYMAN 
GILLESPIE TRUST, will consist of 36 lectures, on Tuesdays at 
2 p.M., beginning 15TH APRIL and ending IsT JULY, 1947, as 
follows :-— 

First Lecture : 2 P.M., 5 et the Repertory, by A. Moncrieff, 

M.B., Ch.B. Glasg., F.F. Ho’ 

Second Lecture: 3 P.M., Home Medica, 

by J. D. Kenyon, B.Sc., M.B., 3. Vict., . Hom. 

Third Lecture: 4.15 P.M. Tiasteated Ww. 

Templeton, M. D., Ch.B. Glasg., F.F. Hom. 

These Lectures are inte nded to cover the subjects required for 
examination for the Diploma of Membership of The Faculty of 
Homeopathy. 

Clinica] Tutorials for instruction in the application of homeo- 
pathic principles are held regularly in the Depart - 
ment on Monday and Thursday afternoons at 2 P.M. by Dr. 
J. be Kenyon and Dr. W. L. Templeton. 

Applications for Scholarships and inquiries should be addressed 
to the Dean of the Education Course at the Hospital. 

THE ROYAL SOCIETY 

GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 

Applications for grants from the first allotment of the Govern- 
ment Grant for Scientific Investigations for the year 1947 should 
be made as soon as possible, on forms of application to be 
obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No application can be con- 
sidered which is received later than 3ist March, 1947. 

Applicants must be of British nationality resident in Great 
Britain or Northern Irelan Grants can be made for the pro- 
motion and support of sc ientific research and for the assistance 
of scientific expeditions and collections, but not in aid of 
publications. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL 
234, Great Portland-street, London, W.1. 


A course in ADVANCED CLINICAL ORTHOPZ:DICS will be held 
at the town hospital and its country branch from 14TH APRIL 
to 19TH APRIL inclusive. 

Fe fee for the course is 6 guineas. 

ee and applications to the Dean of the x Daman School, 
Royal National Orthopedic Hospital, London, W.1 
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BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH 

Notice is hereby given that an ELECTION of JUNIOR FELLOWS 

n work on Ist October will take place in JULY, 1947. 

Junior Fellowships are normally of; he annual value of £600 
for 3 years, but candidates younger than those usually elected, 
or whose promise for medical research must be judged mainly 
on work outside that field, may be awarded a lower rate of 
£500 for the first 2 years. Candidates are asked to state whether 
they would be unable to accept this lower initial rate. Candi- 
dates must have taken a degree in a faculty of a university in the 
British Empire or a medical diploma registrable in the United 
Kingdom. Elections to Junior Fellowships are rarely made above 
the age of 35 years. The Trustees are desirous of furthering 
research in mental diseases, and in the general allotment of 
Fellowships will give some preference to a candidate proposing 
research on approved lines in that subject. 

Applications from candidates must be received by 14th May. 

It is necessary for candidates to submit evidence that they can 
be given accommodation in the departments where they pro- 
pose to work, which must be either in Great Britain or Ireland. 

Forms of ne meme yy and all information may be obtained by 
letter only, addressed to : 

Dr. A. N. Drury, C.B.E., F.R.S., 

Secretary, Beit Memorial Fellowships for Medical Research, 
A Lister Institute, Chelsea Bridge-road, London, S.W.1. 
For Overseas candidates, forms of application may be obtained 


The Secretary, South African Medical Council, 
Africa. 


P.O. Box 205, Pretoria, South 
The Secretary, Universities Commission, 
Box 4061, G.P.O. Sydney, Australia. 
The Department of Health, 
Wellington, New Zealand. 
The Canadian Medical Association, 
184, College-street, Toronto, Canada. 


THE SOCIETY OF CHIROPODISTS 
LIMITED (BY GUARANTEE) 


SPECIAL PUBLIC EXAMINATION 

An examination will be held by the Society in suNE, 1947, 
at various centres in the country for chiropodists of British 
nationality who were in practice on ist September, 1940, but 
whose names are not included in the Register of the Board 
of Registration of Medical Auxiliaries. 

For full particulars apply to the Secretary, The Society of 
Chiropodists, 21, Cavendish-square, London, W.1. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
_ The next Examination will begin on MONDAY, 5TH MAY; 1947. 
Subsequent Examinations will be held in August and November, 
1947. For Regulations apply Registrar, Apothecaries’ Hall, 
Black Friars-lane, London, E.C.4. 


CHRONIC RHEUMATIC DISEASES 


A postgraduate course on ‘“‘ SOME PRACTICAL TREATMENTS 
OF CHRONIC RHEUMATIC DISEASES ”’ will be held at the Charter- 
house Rheumatism Clinic from 14TH-18TH APRIL inclusive. 

Syllabus and admission tickets (free) on application to the 
Secretary, Charterhouse Rheumatism Clinic, 56/60, Weymouth- 
street. London, W.1. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester _ 


A 2 weeks’ REFRESHER COURSE for general practitioners 
and ex-Service medical officers (Class II) will be held at the 
above Hospital, commencing on 14TH APRIL, 1947. 

The fee for the course will be 7} guineas. Schemes of financial 
assistance are available under which the cost of both the fee 
and travelling and subsistence allowances will, subject to certain 
conditions, be repaid to :— 

(a) demobilised neral practitioners within 1 year of 

release from the Forces; and 

(6) doctors engaged in practice under the National Health 

Insurance Acts. 

Application for places in the course and for particulars of the 
financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 41, St. Giles, Oxford, and nof to the hospital. , 


LEICESTER HOSPITALS 


A 2 weeks’ REFRESHER COURSE for general practitioners will 
ba at the Leicester Hospitals commencing on 14TH APRIL, 


The fee for the course will be 10 guineas. Schemes of financial 
assistance are available under which the cost of both the fee 
and travelling and subsistence allowances will, subject to certain 
conditions, be repaid to :-— 

(a) demobilised general practitioners within 1 year of release 

m the Forces; and 
(b) doctors engaged in practice under the National Health 
Insurance Acts. 

Applications for places in the course and for particulars of the 
financial assistance available should be made, before Ist April, 
to the Director of Postgraduate Medical. Studies, University 
of Sheffield, and not to the Hospitals. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 
course in INTERNAL MEDICINE lasti 


A 
at 9 a.M. on 14TH APRIL, 1947, in the 
Theatre, Edinburgh Royal Infirm 


11 weeks will start 
est Medical Lecture 
The course provides 


ary. 
280 hours’ instruction with lectures, clinical demonstrations, 
and ward visits. 
Applications to Director of Pusteradeste 
cations to Director o ual udies, vel 
New Buildings. Edinbargh, 8. . 
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LIVERPOOL HEART HOSPITAL, Oxford-street, 7 
POSTGRADUATE COURSE IN CARDIOLOGY 

20 lectures and clinics are being given as a Course in Cardiology 
on THURSDAYS, 3.30 to 5.30 P.M.—2 clinics each Thursday. 
It is hoped to run this Course continuously. 

Candidates may join it any time on application to the 
L.M.S.S.A. 

FINAL EXAMINATION: SurGERY, 12th May, 9th June, 
14th July, 1947. MEDICINE, PATHOLOGY, 19th May, 16th June, 
2ist July, 1947. MIpWIrERY, 20th May, 17th June, 22nd July, 
1947. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, February, May, August, and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
THE GORDON HOSPITAL for Di of the R and Colon, 
Vauxhall Bridge-road, London, S.W.1 (Telephone: VICtoria 
6292), is being reopened early next month. The Hospital, which 
has been redecorated and re-equipped, was completely rebuilt 
during 1937+39 with a complement of 102 Beds, inclading the 
DEWAR WING for private and contributory patients, Vincent- 
square, S.W.1 (Telephone: VICtoria 6294). 

Further information can be obtained from the House Governor 
and Secretary. : 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories 
Act, 1937, are vacant. Applications should be sent to the 
a Inspector of Factories, 8, St. James’s-square, London, 


: Latest date for receipt 


District County of applications 
SHILTON . WARWICK 29TH MARCH, 1947 
ILKLFY .. .. YORK 29TH MARCH, 1947 


BOROUGH OF WILLESDEN. Municipal (infectious Diseases) 
HOSPITAL. (235 Beds.) Applications are invited for the post of* 
HOUSE PHYSICIAN (A) for the E.M.S. Medical and E.N.T. 
wards. The House Physician would also relieve the Resident 
Medical Officer’s off-duty in the infectious disease work. Salary 
£120, plus the usmal residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Apply immediately to the Physician-Superintendent, Willesden 
Municipal Hospital, Brentfield-road, Neasden, N.W.10. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
8.W.3. Applications are invited from registered medical prac- 
titioners, Male or Female, for the appointment of Part-time 
CASUALTY OFFICER, to attend 5 mornings per week from 
9.30 a.M. to 12.30 p.m. Salary £200 p.a. Appointment for a period 
of 6 months, commencing Ist May next. 

Applications, together with copies of not more than 3 recent 
testimonials; should be sent to the Secretary not later than the 
first post on Wednesday, 9th April, 1947. 

D. St. JoHN BAMFORD, Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications are invited from registered medical practi- 
tioners, Male and Female, including those within 3 months of 
qualification and liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A), vacant Ist May 
next. Appointment for a period of 6 months. Salary at the 
rate of £150 p.a. 

Applications should reach the Secretary not later than the 
first post on Wednesday, 9th April, 1947. 

D. St. JOHN BAMFORD, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 
Applications are invited for the post of ASSISTANT DIAG- 
NOSTIC RADIOLOGIST, part-time, on the staff of the above 
Hospital. Candidates must hold a radiological diploma. Salary 
£800 p.a. 4 half-days per week. 

Applications, stating age, and accompanied by copies of 
3 recent testimonials and a photograph, should be sent to the 
undersigned on or before 19th April, 1947. Copies of testi- 
monials should be presented to members of the Hospital 
Honorary Medical Stafi upon interview (approximately 40). 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.|. Applications 
are invited from registered medical practitioners, Men and 
Women, for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant Ist May. Salary £250 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
Applicants must not be more than 10 years qualified. 

Applications, stating age and accompanied by copies of 3 
recent testimonials and a photograph, should be sent on or before 
9th April, 1947, to: RicHARD T. BARTLEY, Secretary. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners, Male and Female, including 
R practitioners holding A posts, for the appointment of RESI- 
DENT SURGICAL OFFICER (B2), vacant Ist May, 1947. 
Candidates must have had considerable surgical experience. 
Appointment for 6 months. Salary £300 p.a., with usual 
residential emoluments. 

Application forms may be obtained from the undersigned, and 
should be returned, with copies of not more than 3 testimonials, 
on or before 3ist March, 1947. 

CHARLES H. BESSELL, General Secretary. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, London. 
DEPARTMENT OF PATHOLOGY AND RESEARCH, Applications are 
invited for the post of ASSISTANT PATHOLOGIST. Appli- 
cants should have general pathological training, with special 
experience in either bacteriology or biochemistry. Salary £600 
to £800 p.a., according to experience and qualifications. 
Candidates should apply, giving age and full particulars of 
qualifications and training, to: Director of Pathology, Queen 
Charlotte’s Maternity Hospital, Goldhawk-road, W.6. 
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LONDON HOSPITAL, Whitechapel, E.1. Applications are invited 
for the post of CHIEF PSYCHIATRIC ASSISTANT to the 
Department of Neurology and Psychiatry. The post will be 

er the Ministry of Health Scheme for paid specialist appoint- 
ments for ex-Servicemen, and will be for 1 year in the first 
instance at a salary of £1000 p.a. 

6 copies of applications and of 3 recent testimonials should be 
sent to the House Governor (from whom further particulars may 
be obtained), and must arrive not later than 11th April, 1947. 

. BRIERLEY, House Governor. 
for the p of CLINICAL ASSISTANT IN CHILD 
PSYCHIATRY in the Department in Neurology and Psychiatry. 
The Assistant will be required to attend 3 sessions weekly at 
a salary of £75 per session p.a. The can is for 1 year, 
renewable annually for 2 further periods of 1 year. 

6 copies of applications and of 3 recent tactimnenials should be 
sent to the House Governor, and must arrive not later than 
lst April, 1947. . BRIERLEY, House Governor. 
THE LONDON HOMCOPATHIC HOSPITAL, Great Ormond- 
street and Queen-square, W.C.1. Applications are invited from 
suitably qualified candidates for the appointment of PATHO- 
LOGIST for full-time services at the Hospital and another 
Institution as may be arranged. The appointment is subject 
to annual re-election. Salary £1000 p.a., with the benefit of fees 
for private work on an agreed basis. 

Applications, stating age and full particulars, to be sent to 
the undersigned, from whom further particulars may be obtained. 

L. J. KNOWLES, Secretary. 

THE LONDON HOMCEOPATHIC HOSPITAL (Incorporated 
by Royal Charter), Great Ormond-street and Queen-square, 
W.C.1. Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE PHYSICIAN (A), vacant 
ist April, 1947. Appointment for 6 months. Salary £180 p.a,, 
with full residential emoluments. 

Selected candidates will be required to attend a meeting of 
the Medical Committee for interview. 

L. J. KNOWLEs, Secretary. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.i0. 
Applications are invited for the post of HONORARY 
PHYSICIAN-IN-CHARGE of a Department of Psychological 
Medicine. Candidates must be Fellows or Members of the Royal 
College of Physicians of London and must hold the Diploma in 
Psychological Medicine. An honorarium of 20 guineas p.a. is 
allowed towards travelling expenses. 

Applications, which must be printed or typewritten, together 
with copies of not more than 3 recent testimonials, should be 
sent to the Secretary of the Hospital before 14th May, 1947. 

17th February, 1947. 

THE GORDON HOSPITAL For Diseases of the Rectum and 
COLON, Vauxhall Bridge-road, London, 8.W.1. (102 Beds.) 
Applications are invited from registered medical practitioners 
for the following appointments :— 

VISITING RADIOLOGIST to attend on 2 sessions per week 
in the first instance as from a date to be decided in April or 
May, 1947. Remuneration at the rate of £4 4s. per session. 

RESIDENT SURGICAL OFFICER (B1), vacant on or shortly 
after Ist April, 1947. Salary £300 p.a., with full residential emolu- 
ments. The appointment is for 6 months, renewable for a 
further 6 months. Preference will be given to candidates hold- 
ing the Fellowship Examination of the Royal College of Surgeons 
of England. Suitably qualified R practitioners holding B2 
posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

HOU SE SURGEON (B2), vacant on or shortly after Isf April, 
1947, for a period of 6 months. Salary £175 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply 

Applications, with copies of 3 recent testimonials, should: be 
sent immediately to— 

R. E. LAwson, House Governor and Secretary. 
ALBERT DOCK SEAMEN’S HOSPITAL (including Fracture Clinic 
and Rehabilitation Centre), Alnwick-road, E.16. Applications, 
which should be received not later than 22nd March, are invited 
from registered medical Cane (Male) for the appointment 
of HOUSE PHYSICIAN 2), vacant 2nd April. Salary 
£200 p.a.. with full renidontial emoluments. Facilities 
treatment of tropical diseases. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 


‘orms of application may obtained from: A. LYON, 
Administrator and Secretary, Seamen's Hospital Society, 
Greenwich, 


ALBERT DOCK SEAMEN’S HOSPITAL (including Fracture 
Clinic and Rehabilitation Centre), Alnwick-road, F.16. Applica- 
tions are invited from registered medical practitioners (Male) 
for the appointment of HOUSE OFFICER (A), inciuding 
duties as Casualty Officer, required Ist May. Salary £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. when the appointment w'll be for a period of 6 months. 
Forms of application may be obtained from the undersigned, 
and should be received not jater than 12th April. 
F. A. Lyon, Administrator and Secretary. 
Seamen’s Hospital Society, Greenwich, S.F.10. 
ALBERT DOCK SEAMEN ’S H OSPITAL (including Fracture Clinic 
and Rehabilitation Centre), Alnwick-road, E.16. Applications, 
which should be received not later than 12th April, are invited 


from registered medical practitioners (Male) for the apnpoint- 
ment of HOUSE SURGEON (B1), vacant Ist May. Salary 
£350 p.a., with fall residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Forms of application may be obtained from: F. A. Lyon, 
Administrator and Secretary, 
Greenwich, 3.F.10. 


Seamen’s Hospital Society, 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited for the post of ASSISTANT MEDICAL OFFICER 
in the Venereal Diseases Department. Candidates must possess 
a suitable registered British qualification and have had experi- 
ence in the treatment of venereal diseases of both men and 
women. 
£400 p.a. 

Particulars concerning hours of attendance, duties, and 
submission of testimonials, &c., may be obtained from the 
undersigned, to whom applications should be made not later 
than 28th March, 1947. GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the post of 
es MEDICAL OFFICER (B1), vacant ist April, 1947. 

licants should have held house appointments, and preference 

wh be given to candidates experienced in practical operative 

surgery. Salary and fees at the rate of approximately £400 

p.a., with board, residence, and laundry. Suitably qualified R 

practitioners holding B2 appointme nts, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 22nd March, 1947, to— 

GILBERT G. PANTER, Secretary. 

LONDON JEWISH HOSPITAL, Stepney Green, E.!. Laboratory 
TECHNICIAN required. Candidates must have experience of 
general clinical pathology. Salary, according to experience in: 
the range £300 to £375 p.a., will be based on the Joint Com- 
mittee scale of salaries for laboratory technicians and will be 
amended according to recommendations of subsequent Joint 
Committees. Until full laboratory facilities are available the 
technician will carry out some investigations in the laboratories 
of the London Hospital. 

Applications, with 2 recent testimonials, should be sert to the 
Secretary. 

10th February, 1947. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. Applications, 
which should be addressed to the Secretary, giving the names of 
3 referees, are invited for the post of MEDICAL REFRAC- 


The appointment is part-time, salary at the rate of 


TIONIST in the Ophthalmic Department. Honorarium 2 
guineas a session—attendance on Tuesday mornings. 
2nd March, 1947. 


ST. MARY’S. HOSPITAL FOR WOMEN AND CHILOREN, 
Plaistow, E.13. (General Hospital—no maternity.) Applica- 
tions are invited from registered medical practitioners for the 
following appointments —_ 

RESIDENT SURGICAL OFFICER (B1), vacant Is April. 
Applicants must have held a house appointment and had urgical 
experience. Salary £250 p.a., with usual emoluments. Suit- 
ably qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

RESIDENT PHYSICIAN (B2), vacant Ist April. Salary 
£250 p.a., with the usual emoluments. R practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

Applications, with copies of recent testimonials, to be sent to— 

A. ERNEST WILKES, Secretary. 


THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 
Royal Charter), Fulham-road, London, 8.W. Applic ations 
are invited for the post of Part-time SU RGIC AL REGISTRAR 
for the Ear, Nose, and Throat Department. Candidates must 
be duly qualified and registered under the Medical Act and 
engaged in consulting practice only. Preference will be given 
to those holding the diploma of F.R.C.S. (Eng.). The appoint- 
ment wil] be for 1 year, subject to re- elec tion for a maximum of 
3 years. Remuneration will be at the rate of £1 11s. 6d. per 
session, and the successful candidate will be required to attend 
2 sessions per week. 

Applications, to be made on a form which will be supplied by 
the Secretary, accompanied by copies only of not more than 
3 recent testimonials, to be sent not later than the first post 
on 9th April, 1947, to: Vicror H. PINKHAM, Secretary. 
FRENCH HOSPITAL AND DISPENSARY, 1!72, Shaftesbury- 
avenue, W.C.2. Applications are invited for the post of RESI- 
DENT MEDICAL OFFICER (Male). Candidates must be 
registered, unmarried, and speak French fluently, and must 
not be liable under the National Service Acts. Salary £200 p.a., 
with full board. 

Applicatiqns to be sent with 3 recent testimonials to the 
Secretary before 31st March. 


ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, 8.EF.1. Applications are invited from 
dental practitioners for the post of CLINICAL ASSISTANT 
to the Prosthetic Department at this Hospital, for sessions held 
on Friday mornings. A sessional fee of £2 2s. is payable. 

Applications, stating experience and qualifications, accom- 
panied by copies of testimonials or the names of 2 referees, 
should be sent to the Secretary immediately. 


THE LONDON CLINIC, 20, Devonshire-place, W.!. A vacancy 
exists in the Department of Biochemistry for an experienced 
worker to take charge of routine chemical analysis, with facilities 
for research. The position is a responsible one with a commen- 
cing salary of £800—£1000 p.a. for a suitable candidate. 

Applications, treated cenfidentially, should be addressed to: 
Dr. J. D. RoBertTson, M.D., D.Se., F.R.C.P., The Department 
of Clinical Pathology. 


THE LONDON CLINIC, 20, _Devonshire-place, London, 
A medically qualified Male or Female is required to assist in the 
Department of Clinical Pathology. The Department comprises 
units of Bacteriology, Haematology, Chemical Pathology, and 
Clinical Biochemistry. Salary from £559 p.a. (accommodation 
may be available). Previous experience in pathology not 
essential. 

Applications should be sent in writing, stating age, qualifica- 
tions, and experience, to: Dr. J. DouGLas ROBERTSON, Depart- 
ment of Clinical Pat hology. 
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LONDON COUNTY Medical practitioners required 
for the position 
1, ASSISTANT MEDICAL OFFICER, Class I (B1). 

Salary £455 a year, rising by £25 to £530 a ear, plus appro- 

priate temporary cost-of-living addition. he appointment 
will not exceed 

Tospital 

St. Leonard’s Hospital, Nuttall-street, 

Kingsland-road, N.1 
St. Mary Abbots Hospital, Marloes- 


Duties 
Mainly surgical. 
General medical. 


road, Kensington, V 
St. —g Ar Islington Hospital, Highgate .. Medical. 
ill, 
Queen Mary's Hospital for Children, .. Medical. 
Carshalton, S 


urre 
. ASSISTANT MEDICAL OFFICER, Class II (B2). 
- Salary £325 a year, plus appropriate temporary cost-of-living 


al Duties 
Hackney Hospital, 230, Homerton .. (1) Casualty and 
High-street, 9 (2 positions) relief anzesthetics. 
(2) Mainly obstetrics 


neecology. 

~ Hospital, Vanbrugh Hill, 

St. Nicholas’s Hospital, 79, Tewson- .. Casualty and anss- 
road, Plumstead, 8S. £.18 (2 posi- thetics (both posi- 


Hospital for Child 
’s Hosp! ‘or ren, .. 

Carshalto 

Suitably ‘qualified R practitioners holding B2 appointments, 
also ay holding B1 and ineligible for H.M. Forces, may apply 
for B1 positions, and R practitioners holding A posts may 
apply for B2 appointments, which will be limited to 6 months. 

the above positions are with board, lodging, and washing. 
Married quarters ave not available, but in certain jnstances non- 
residence with the appropriate allowance is permitted. 

aS forms obtainable from the Medical Officer of 

Healt: 8.D.2, County Hall, S.E.1 (stamped addressed foolscap 

envelope necessary), should be returned within 10 days. 
Canvassing disqualifies. (539.) 
CONDON COUNTY COUNCIL. Ap plica’ tions are invited for 
appointments of ASSISTANT MEDIC re OFFICER (Man 
or Woman) for the mental health services, » Normal age-limit 
35 years, but applications would be considered from persons 
with war service up to the age of 40 years. Candidates (i) must 
be registered to practise both in medicine ‘and surgery in 
England ; (ii) must be of at least 1 year’s professional standing : 
(iii) must have held residential post in general hospital for 
6 months or comparable general experience. Salary £575, 
rising by annual increments of £25 to £675 a year (additional 
allowance of £50 to holders of D.P.M.). No emoluments. 
Charges for board, lodging, &c. (at present £2 9s. a week), if 
required to be resident. Pensionable. 

For application forms, returnable within 10 days, send 
stamped addressed foolscap envelope to the Medical Officer of 
Health (B), Public Health Department, Mental Hea!th Services, 
County Hall, Westminster Bridge, S.B.1.  (574.) 

6. Anptcemons are invited for the post of HONORARY 
SURGEON, and should be to the Secretary 
on or before 30th April. Candidates must be Fellows of the 
Royal College of Surgeons of England and engaged exclusively 
in.consulting surgical practice. 

LONDON CHEST HOSPITAL, Victoria Park, E.2. House 
PHYSICIAN (B2), Male or Female, required Ist May, 1947. 
Salary at the rate of £150 p.a., board, residence, and laundry 
provided. R_ practitioners holding A posts may apply. 6 
months’ appointment. 

Applications, with copies of 3 recent testimonials, should be 
sent at once to the Secretary. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, 8.E.1. Applications are invited from 
suitably qualified Men and Women for the post of PASDIA- 
[TRICIAN with charge of the Pediatric Department at the 
Royal Waterloo Hospital for Children and Women. Candi- 
dates should be either Fellows or Members of the Royal College 
of Physicians. 

Applications to be sent to the Secretary immediately. Candi- 
dates who are members of the Forces should nominate 2 referees 
to whom application can be made. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited from 
medical practitioners, including those within 3 months of 
the po ation and liable under the National Service Acts, for 

e post of HOUSE SURGEON (A), Male, lst April, 1947. 

Salary £175 p.a., with resid al emol The appoint- 
ment is for 6 months. 

Applications, with a statement of previous experience —< 
copies of recent testimonials, should be sent immediately to 
the Secretary. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are from "Women, 
holding the Membership of the —— College Physicians, 
for the post of HONORARY A SISTANT PHYSICIAN, 
Duties to commence Ist June. 

Applications, with recent testimonials, should be sent to the 
Secretary not later than 19th April, 1947. 


CONNAUGHT HOSPITAL, London, Bh cy Applications are 
invited from registered medical pene ners, Male and Female, 


titi 
for the appointment of CASUALTY “OFFIC CER (A), vacant 
16th March, 1947. Salary at the rate of £120 D.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications to oe immediately to— 
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HALTON HARRISON, General Secretary. 


Application: nvited for the appointment of MEDICAL 
SUPERINTENDENT of the National Dental Hospital, Dental 
Department of University College Hospital, for a period of 
6 months from Ist ff 1947. Salary £750 p.a. ~ 
must possess a medical and dental qualification, and will be 
required to devote every morning to the appointment. The 
duties of the appointment are primarily dental. 

Applications, with the names of 3 referees, should be sent to 
the Secretary, University College Hospital, not» later than 
Wednesday, 23rd April, 1947. 


WESTMINSTER CHILDREN’S HOSPITAL. Corensrty the Infants 
HOSPITAL, Vincent-square, 8.W.1.) A vacancy has n declared 
in the office of ONORARY ASSISTANT PHYSICIAN 
Gentlemen desirous of becoming candidates must be Members 
or Fellows of the Royal College of Physicians. 

Candidates will be required to submit to the under ed 
50 copies of oy Weguther with 3 testimonials, not later 
than 24th March, 1947. 

M. Power, House Governor and Secretary. 

_Westminster Hospital, London, 8.W.1. 

WESTMINSTER CHILDREN’S HOSPITAL. (Formerly the Infants 
HOSPITAL, Vincent-square, S.W.1.) Applications for the office 
of RESIDENT ASSISTANT PHYSICIAN are invited from 
registered medical practitioners, including demobilised medical 
officers, who possess the Membership or Fellowship of the Royal 
College’ of Physicians and who have had considerable pediatric 
experience. Salary £1000 p.a., resident. Married quarters might 
be available adjacent to Hospital if required. 

Applications (12 copies), with copies of 3 recent, testimonials, 
should be addressed, not later than 24th March, to the under- 
signed, from whom further particulars of the office may be 
obtained. 

CHARLES M. Power, House Governor and Secretary. 

Westminster Hospital, London, 8.W.1. 

WESTMINSTER CHILDREN’S HOSPITAL. (Formerly the Infants 
HOSPITAL, Vincent-square, S.W.1.) There are 2 vacancies for 
the office of SENIOR HOUSE PHYSICIAN (B2) in April, 

1947. The appointments are tenable for a period of 6 months. 
Salary £150 p.a., with full residential emoluments. Candidates 
should have held previous house appointments. R practitioners 
holding A posts may apply. 

Applications should be submitted not later than 24th March, 
1947, to: CHARLES M. PowER, House Governor and Secretary. 

Ww estminster Hospital, S.W.1. 

WESTMINSTER CHILDREN’S HOSPITAL. (Formerly the e Infants 
HOSPITAL, Vincent-square, 8.W.1.) Applications are invited for 
the office of WANDER SCHOLAR AND REGISTRAR, vacant 
in April, 1947. This is a full-time non- -residential appointment 
and is tenable for 1 year. Salary £450 p.a. Candidates must be 
registered medical practitioners who have held a_ resident 
hospital post and had some experience in diseases of children. 

Applications (6 copies), together with 6 copies of 3 recent 
testimonials, should be submitted not later than 24th March, 
1947,to: CHARLES M. Power, House Governor and Secretary. 

Westminster Hospital, 8.W.1. 

THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited for the post of HONO- 
RARY OPHTHALMIC SURGEON. Candidates must be 
F.R.C.S. (Eng.) and not engaged in general practice. 

Applications, giving full particulars and the names of 3 referees, 
should be forwarded to, and information obtained from, the 
undersigned by 22nd March. . N. DRAKE, Secretary. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited for the appointment of 
RESIDENT CASUALTY OFFICER (A), vacant ist April, 1947, 
including R practitioners holding A posts. Salary £150 p.a., 
with full residential emoluments. Appointment for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and Eras oe post, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned, and received not later than 
22nd March, 1947. J. N. DRAKE, Secretary. 
THE PRINCE OF WALES'S GENERAL HOSPITAL, London, N.I5. 
Applications are invited from registered medical we oa 
for the appointment of RESIDENT SENIOR HOUSE 
PHYSICIAN (B1), now vacant. Applicants should have held 
house appointments. Salary £350 p.a., plus full residential 
emoluments. Suitably qualified R practitieners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications ort reach the undersigned as soon as possible. 

J.C. BURDETT, Director and House Governor. 


PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Applications are invited from tei 

medical tioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant Ist April, 1947. Applicants 
jhould have held house appointments and had surgical experience. 
Preference will be given to candidates holding Diploma of 
F.R.C.S. Salary £350 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating age, nationality, qualifications with 
dates, experience ror details of previous appointments, and 
accompanied by copies of 3 recent Geothnonid is, should be sent 
to the House Governor by 22nd March, 1947. 


SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone-road, 
N.W.1, and THE HOSPITAL FOR WOMEN, Soho- -square, W.1. 
A pli cations are invited for 2 posts of RESIDENT MEDICAL 
OFFICER (Bl). The appointments, in each case, will be for 
a period of 1 year from the Ist April, 1947, and candidates will 
be expected to serve 6 months in each of the 2 Hospitals. Salary 
£200 p.a., resident. Preference will be given to duly qualified 
medical practitioners who intend to specialise in gynmecology 
and obstetrics. 
Applications, accompanied by 2 testimonials, should reach 
the undersigned not later than Saturday, 22nd March, 1947. 
D. C. EMERY, Secretary, 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, 
normal and to ion, exist and will continue to arise. 


are made to the smaller Colonies. 


but vacancies due to 


without promotion. 
Selected 


candidates may be required to take the D.T.M. and H. 


required to take the Saou on first leave. 
Candidates for 
older candidates or for young men who ¢ desire temporary empioym: 
Vacancies also occur for 


may be obtained from, and applications 


iculars 
15. Victoria Street, London, S.W.1 


ete., fer work in the Medical 
should be addressed to, 


t Service must have been born on chen = ist January, 1905, but contract appointments on special terms are available for 


These are usualty advertised separate 
Director of Recruitment (Colonial Service), Colonial Office, 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Applications are invited from regis- 
tered medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (Bl). The appointment will be for 
1 year in the first instance, the successful applicant being eligible 
for reappointmen® for a maximum period of 3 years. Candi- 

dates should have a higher surgical qualification and should 
have experience in neurosur; ry. Applications are invited from 
demobilised members of H.M. Forces. The proportion of salary 
payable by the Hospital will be £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, together ~— i of testimonials, to be sent 
not later than 31st March, , to— 

Ewart MITCHELL, Secretary. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, Ww.2. 
ment for the following posts in the Depart- 
ment 


Salary £800-£25-£1000 p.a., 
(Preference will be given to applicants 
URER. £600-£25-£800 p.a.. 
The initial salary on the scale will be fixed according to 
and experience, and both posts are superannuated under the 
F.8.8.U. A medical qualification is desirable but not essential. 
Applications, together with copies of 2 testimonials and names 
of 2 referees, should be sent before 15th April, 1947, to the 
Secretary, from whom further particulars may be obtained. 
THE FLORENCE NIGHTINGALE HOSPITAL FOR GENTLE- 
WOMEN, 19, Lisson-grove, N.W.1. Applications are invited 
uly registered medical 
VISITING MEDIC AL OFFICE 
Applicants must have had considerable experience, more 
especially in surgery and gynecology. Full particulars of the 
duties and hours of work may be obtained from the Chairman. 
RP ey accompanied by 3 recent testimonials, must 
the Chairman at the cartiont moment. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the ppointments 
of 0) HOUSE PHYSICI TAN’ (A), (2) ) HOUSE SUI RGEON (A). 
(3) H OUSE SURGEON (A) (Obstetrics), and (4) CASUALTY 
- Each appointment is for 6 months. Salary 
£105 p.a., plus full residential emoluments. 
Apply the Dean, British Postgraduate Medical School, Ducane- 
road, W.12, before 29th March, 1947. 


plus family 


(part-time and non-resident). 


METROPOLITAN HOSPITAL, Kingsland-road, E.8. Applications 
are invited from Male registered medical practitioners, includir 
those holding A posts, for the post of HOUSE SURGEON (B2): 
Appointment for 6 months at a salary of £175 p.a., with full 
residential emoluments. 

Applications should be sent to the undersigned immediately, 
and the candidate appointed will be expected to take up his 
duties as soon after 22nd March as possible. 

FRANK CHAMBERS, House Governor. 
EAST HAM MEMORIAL HOSPITAL, Eecwdury-coad, London, 
E.7. Applications are invited from registe medical practi- 
tioners for the appointment of RE: ENT SURGICAL 
OFFICER (B1), vacant immediately. Applicants should have 
held house appointments with active surgical experience, and 
preference wi Phe given to candidates holding the diploma of 
F.R.C.S. Salary £350 p.a., with full residential emoluments 
and laundry. Suitably qualified R practitioners hol B2 


appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 
Applications, giving full particulars, together with copies of 


recent testimonials should be sent to the Secretary- 
Superintendent. 


THE MOTHERS’ HOSPITAL of The Salvation Army, Clapton, E.5. 
—— are invited from medical Women, including those 


holding apeee for the post of JUNIOR RESIDENT MEDICAL 
OFFICER (B2), vacant 15th April, 1947. Salary £110 p.a., 


with board, residence, and laundry. The appointment is for 
6 months. 

Applications to be sent as soon as possible to the Secretary- 
Superintendent. 


ractitioners for the post of, 


UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN MEDICINE tenable at the British 
Postgraduate Medical Schoo! (initial salary £1200). 

Applications must be received not later than 7th May, 1947, 
by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN CHEMICAI, PATHOLOGY tenable 
ox. St. Thomas’s Hospital Medical School (salary not less than 

00). 

Applications must be received not later than 14th May, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further partic ulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN CHEMICAL PHYSIOLOGY, tenable 
at the Royal Free Hospital School of Medicine (salary £800-— 
£1000-£1200). 

Applications must be received not later than 29th May, 1947, 
by the Academic Registrar, University of London, Senate House, 
W.C.1, from whom further particulars should be obtained} 
ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
are invited for the following Honorary appointments :— 

NEUROSURGEON PLASTIC SURGEON. 
oe moe: a must be Fellows of the Royal College of Surgeons, 

ngland 

Applications (11 copies) to be addressed to the House Governor, 
234, Great Portland-street, London, W.1, by 30th April, 1947. 


ST. BARTHOLOMEW’S HOSPITAL, E.C.i. Applications are 
invited for the post of CHIEF ASSISTANT in the Department 

She duties will also include some general medical 
work. Salary £500 p.a., with annual increments of £100. 
Applicants +e “hold the M.R.C.P. Appointment will be made 
for 1 year, with eligibility for re-election up to 3 years. 

Apply, with ome of testimonials, 
. C. Carus-W VILSON, ‘Jerk to the Governors. 


appointment of RESIDENT *SURGIC: AL 
vacant forthwith. Applicants should have held hans appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. Salary £250 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accom- 
panied by copies of 3 testimonials, should be sent not later 
than Monday, + March, 1947, to— 

D. H. Linpsay, House Governor and Secretary. 

THE ROYAL ‘HOSPITAL (FREE) (lecorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of MEDICAL REGISTRAR, to com- 
mence duties Ist May, 1947. Candidates must be duly qualified 
and registered under the Medical Act. Preference will be given 
to those holding the diploma M.R.C.P. The appointment will 
be for 1 year, subject to re-election for a maximum of 3 years. 
Remuneration will be at the rate of £1 11s. 6d. per session, and 
the ppreonpetes candidate will be required to attend 3 sessions per 
wee 

Applications, to be made on a form which will be supplied 
by the Secretary, accompanied by copies only of not more than 
3 recent testimonials, to be sent not later than the first post 
on 9th April, 1947, to: Vicror H. PINKHAM, Secretary. 
METROPOLITAN BOROUGH OF BERMONDSEY. Applications 
are invited from ver! qualified and registered medical prac- 
titioners (Female), including practitioners serving in H.M. 
Forces, for the position of MEDICAL OFFICER for maternity 
and child welfare, at a salary of £900 p.a., rising by 4 biennial 
increments of £50 and of £25 to a maximum of £1125 p.a. 
plus current cost-of-living bonus, and subject to deductions 
under the Council’s Superannuation Acts. Applicants must not 
be over 35 years of age. The person appointed will be required 
to devote the whole of her time to the work of the Council, and 
to act under the supervision of the Medical Officer of Health, 
and to pass satisfactorily a medical examination. 

Forms of application may be obtained from the undersigned, 
to whom applications must be delivered not later than NOON 
on Monday, 24th March, 1917. C Janv assing will disqualify. 

S. E. FREEMAN, Town Clerk. 
Municipal Oftices, Spa-road, S.E.16. 
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pointments 
Of Ot av > appucations aud OCUOrs, 10 SUUJCCLS the 
United Kingdom. Applications will be considered from doctors who are still liable for National Service, as well as from those who h dis- . 
charged their obligations. Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 
duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession ; 
of the Diploma. Ample opportunities exist for field investigation, and numerous posts are filled within the Service for work in special branches of ; 
medicine and surgery. Medical Research Departments exist in the larger Colonies. The normal salary scale is from £600 to between £1000 and £1150. 
There are large numbers of super-scale posts in the Administrative and ene ee to which promotion is made on merit and which carry higher salaries. 
All officers appointed to permanent ts between the outbreak of war a date to be fixed by the Secretary of State will be regarded as having 
entered the Service in a single group eal sentesioy between them will be determined by age. Credit for war service wili be allowed by most Colonies in : 
— the initial salary.. Free quarters and free passages for officer and wife are provided by most Colonies. Good leave conditions and adequate pension 
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ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1) 
to take up duties as soon as possible. Preference will be given 
to candidates holding a higher surgical qualification. Salary 
£250 p.a., with full residential emoluments, and certain fees. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent as soon as possible to— 

RAYMOND BULL, Secretary. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. A vacancy occurs in 
the office of CHILDREN’S PHYSICIAN, for which applications 
are invited from candidates holding the Fellowship or Member- 
ship of the Royal Coilege of Physicians. The successful candi- 
date will be expected to take one outpatient clinic weekly and 
will be in charge of all medical beds in the Children’s Ward. 

Applications, with details of experience and copies of testi- 
monials, shoula be sent to the undersigned, who will be pleased 
to give any further information desired, as soon as possible. 

. ©. GILBERT, Secretary-Superintendent. 
CITY OF LONDON ‘MATERNITY HOSPITAL, 102, City-road, 
E.C.1. Applications are invited for the post of RESIDE NT 
MEDICAL OFFICER (Bl). Salary £200 p.a., with board, 
residence, &c, Appointment for a period of 6 months, com- 
mencing Ist April, 1947. R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications to be sent not later than 24th March to the 

Assistant Secretary. 
THE MEDICAL DEFENCE UNION. Applications are invited from 
registered medical practitioners with experience of Private and 
Insurance Practice for appointment to the post of ASSISTANT 
SECRETARY to The Medical Defence Union. The salary 
payable will be £900 ere rising by annual increments of £50 
to a maximum of £1100. The successful applicant will be 
required to submit to a medical examination and to contribute 
to the Union’s superannuation fund. 

6 copies of applications, stating age, qualifications, and 
medical experience, together with the names of 3 persons to 
whom reference can be made, should reach the Secretary, 
4%. Bedford- “square, W.C.1, not later than 5theApril, 1947. 


MIDDLESEX COUNTY COUNCIL. Temporary District Medical 
OFFICER, Pinner District, for attendance on the sick poor. 
Salary £50 p.a., plus 20% temporary increase. TEMPORARY 
PUBLIC VACCIN ATOR, Pinner Vaccination District, to con- 
tract with the County Council in accordance with the Vaccina 
tion Order, 1930. Payment by fees. 

Applications, stating date of birth, qualifications, experience, 
with copies of up to 3 recent testimonials, to the undersigned 
(quoting B.374.L.) by 5th April. 

Cc. W. R: IFFE, Clerk of the County Council. 

Middlesex Guildhall, oh. 

MIDDLESEX Temporary Surgeon, 
Hillingdon County Hospital, Uxbridge. Higher surgical quali- 
fication and special experience in genito-urinary surgery. 
General scope of duties, which may include teac hing, arranged 
by Medical Director. Inclusive salary £1200 p.a., plus temporary 
bonus (now £60 p.a.); any fees received to be paid to County 
Council. Required to reside near Hospital. Whole-time, non- 
resident appointment, for approximately 18 months (holder 
called up): subject to 1 month’s notice. Vacant April. 

Applications to undersigned (quoting B.378.L.) by 26th March, 
stating age, qualifications, experience, with copies of 2 recent 
testimonials and names of 2 referees. No forms. 

Rape LIFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Temporary District 
MEDICAL OFFIC ER, ao District, for attendance on 
sick poor. Salary £275 p.a., plus 20% temporary increase. 
TEMPORARY PU BLIC VacorN ATOR, Chiswick Vaccination 
District, to contract with County Council in accordance with 
Vaccination Order, 1930. Payment by fees 

Applications, stating date of birth, qualifications, experience, 
with copies of up to 3 recent testimonials, to the undersigned 
by 5th April (quoting B.355.L.). 

C, W. RapcuirrE, Clerk of County Council. 
Middlesex Guildhall, Westminster, S.W. 


MIDDLESEX COUNTY COUNCIL. Caaaley Registrar (BI, 
Man), Hillingdon County Hospital, Uxbridge. Good all- —_ 
experience, including various house appointments. R 
titioners holding B2 posts may apply, R practitioners holding 
B1 posts ineligible unless rejected for H.M. Forces. Duties, 
arranged by Medical Director, may include teaching. Inclusive 

salary £500 p.a., board, lodging, aaa 4 plus temporary cost- 
of-living bonus (now £30 p.a., cash). 12 months’ appointment 
subject to medical examination and 1 month’s notice; possi- 
bility of extension, with annual increments of £50 up to £600 
p.a. Any fees received to be paid to County Council. 

Applications to undersigned by 22nd March, 1947, stating 
age, qualifications, experience, with copies of up to 3 recent testi- 
monials. C. W. Rapcuirre, Clerk of the County Council. 

__ Middlesex Guildhall. Westminster, S.W.1. (B.296.) 
MIDDLESEX COUNTY COUNCIL. Casualty Officer (BI), Redhill 
County Hospital, Edgware, Middlesex. Considerable all-round 
experience. KR practitioners holding B2 posts eligible; those 
holding 1 posts ineligible unless rejected for H.M. Forces. 
Salary £350 p.a.; board, lodging, laundry; plus temporary 
bonus (now £30 p.a., cash). Whole-time, 6 months’ appoint- 
ment; possible extension to 12 months. Vacant immediately. 
Medical examination. 

Applications, stating age, qualifications, é@xperience, with 
copies of up to 3 recent testimonials, to Medical Director 
(quoting B. No forms. 

RapcuiFrre, Clerk of the County Council. 

Middlesex Guildhall S.W.1. 


22 


MIDDLESEX COUNTY COUNCIL. Casualty Officer (BI) for 
casualties and hospital admissions, &ec., North Middlesex 
County Hospital, Edmonton, N.18. Good all-round experience. 
R practitioners holding B2 posts eligible; those holding Bl 
posts ineligible unless rejected for H.M. Forces. Salary £350 p.a. 
board, lodging, laundry, plus temporary bonus (now £30 pa. 
cash). Whole-time, 6/12 months’ appointment. Vacant enc of 
March. Medical examination. Duty hours 10 a.M. to 6 P.M 
daily (Saturday afternoon and Sunday free). 

Applic ations, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director (quoting 
B.379.L.). = forms. Closing date 26th March. 

W. Clerk of the County Council. 

Middlesex Guildhall. 


MIDDLESEX COUNTY Senior House Surgeons 
(B2), Chase Farm Hospital, Enfield, Middlesex, for general surgery. 
Salary £250 p.a., board, lodging, laundry. Temporary cost- 
of-living bonus (now £30 p.a. cash). R practitioners holding A 
posts eligible. 6 months’ appointments. Vacant Ist April, 1947. 
Applications to Medical Director by 22nd March, stating age, 
qualifications, * “ee. with copies of recent ‘testimonials. 
No forms. W. Rapcuirrr, Clerk of the County Council. 
Middlesex Guildhall S.W.1. (B.261.) 
MIDDLESEX COUNTY COUNCIL. Whole-time Chief Assistan: 
Neurosurgical Department, Central Middlesex County 
Hospital, Willesden. Higher surgical qualification, experience 
—— in general and neurological surgery. Duties arranged 
y Senior Surgeon, and provide opportunity for teaching and 
research. Appointment normally 3 years, possible extension 
of 2 years. Subject to medical examination. Inclusive salary 
£750 by £50 to £950 p.a., plus temporary cost-of-living bonus 
(now £60 p.a.). Any fees received to be paid go County Council. 
ae Aa -resident, except when on duty. Further particulars from 
edical 

Applications ‘to undersigned, by 22nd March, 1947, giving 
age and qualifications, experience, with 2 references and copies 
of 2 recent eonatee. No forms. 

RADCLIFFE, Clerk of the ya Council. 
Middlesex Guildhall Westminster, S.W.1. (B.268.) 
MIDDLESEX COUNTY COUNCIL. Gynazcologica! House 
SURGEON (A), Redhill County Hospital, Edgware, Middlesex. 
R practitioners within 3 months of qualification and liable for 
National Service eligible. Salary £150 p.a.; board, lodging, 
laundry ; plus temporary bonus (now £30 p.a.. cash). Whole- 
time, 6 months’ appointment ; approved for R.C.0O.G. purposes, 
Vacant Ist April, 1947. Medical examination. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director (quoting 
B.321.L.). No forms. 

Cc. W. Rape. — Clerk of the County Council. 

Middlesex Guildhall, 
MIDDLESEX COUNTY Cou \NCIL. Obstetrician, Redhill County 
Hospital, Edgware. Higher obstetrics and gynecology qualifi- 
cations. General Hospital of approximately 800 Beds, maternity 
unit of 130 Beds, gynecological unit 36 Beds. General scope of 
duties arranged by Medical Director and will inclade teac —_ 
Inclusive salary £1200 (plus temporary bonus now £60 p.a.) 
by £100 to £1800 p.a.; on proof of outstanding achievement, 
increments of £50 up to *€2200 p.a, may be granted. Exceptional 
circumstances may justify appointing above minimum. Any 
fees received to be paid to County Council. Whole-time, non- 
resident, established, pensionable, subject to medical examina- 
tion and 3 months’ notice ; must live near Hospital and under- 
take to act as Deputy Medical Director for a period if called 
upon. Details from Medical Director. 

Applications (quoting B.323.L.) to the undersigned by 
29th March, 1947, stating age, qualifications, experience, 
with copies of 2 recent testimonials and names of 2 referees. No 
forms. C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W 
MIDDLESEX COUNTY COUNCIL. Directors of Departments 


Isleworth, and Redhill County Hospital, Edgware. Recognised 
higher qualification in medicine or surgery and with interest 
and experience in problems of rehabilitation 
Diploma in Physical Medicine. Duties, arranged by Medical 
Director, may include teaching. Inclusive salary £11 

temporary bonus, now £60 p.a.), by £100 to £1700 p.a. Proof 
of outstanding achievement may qualify for increments of 
£50 up to £2000. Exceptional circumstances may justify appoint- 
ing above minimum salary. Any fees received to be paid 
to County Counci]. Non-resident, and must live near hospital. 
To act as Deputy Medical Director for period if required. Whole- 
time established and pensionable, subject to medical examination. 

Application to undersigned by 22nd March, 1947, stating 
age, qualifications, experience, and with 2 references and cor - 
of 2 recent testimonials. No forms. N.B. Separate ap 
tions for each appointment. 

W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Ww estminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Surgeon for r Orthopedic 
and Traumatic Unit, West Middlesex County Hospital, Isleworth. 
Higher surgical qualification. General scope of duties arranged 
by Medical Director and may include teaching. Inclusive salary 
£1200 (plus temporary bonus now £60 p.a.) by £100 to £1800 p.a. 
on proof of outstanding achievement increments of £50 up to 
£2200 p.a. may be granted. Exceptional circumstances may 
justify appointing above minimum. Any fees received to be 
paid to County Council. Whole-time, non-resident, established, 
pensionable, subject to medical examination and 3 months’ 
notice ; must live near Hospital and undertake to act as Deputy 
Medical Director for a period if called upon. Further details 
from Medical Director. 

Applications to undersigned by 29th March, 1947 (quoting 
B.322.L.), stating age, qualifications, experience, with copies of 
2 recent testimonials and 2 references. No forms. 

W. Rapc irre, Clerk of County Council. 


Cc. 
Middlesex Guildhall, Westminster, 
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HOUNSLOW HOSPITAL, Middlesex. 
are invited for the appointment 
AND CASUALTY OFFICER (A). Salary €180 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment wil] be for a period of 6 months ; 
otherwise it is renewable. 
Applications to the Secretary. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. The Committee 
of Management invites applications for the post of HONORARY 
PHYSICIA Applications are invited from physicians serving 
in H.M. Forces and others. 

Candidates, who should be Members of the Royal College of 
Physicians, should send their applications to reach the under- 
signed not later than the first post, 24th March. 1947. 

__R. A. MICKELWRIGHT, Honse Governor. 
COUNTY BOROUGH OF CROYDON, Warlingham Park 
HOSPITAL (for Nervous and Mental Disorders), WARLINGHAM, 
SURREY. Applications are invited from registered medical 
practitioners, Male and Female, including R_ practitioners 
holding A posts, for the appointment of HOUSE PHYSICIAN 
(B2), for a period of 6 months, Opportunity for experience in all 
branches of psychiatry, including outpatient work with 
psychoses, psychoneuroses, delinquency, and child guidance. 
Salary £300 p.a., with full residential emoluments, plus war 
bonus. 

Apply to Medical Superintendent. 

“RU NWELL (for Nervous and Mental Disorders), 
WICKFORD, ESSEX. pplications are invited for the appointment 
of DIREC STOR OF APESEARCH to the above Hospital. Can- 
didates must be graduates of a university, but need not possess 
a medica] qualification. Commencing salary £1200 p.a., with 
emoluments valued at £25 p.a., plus cost-of-living bonus (at 
present £59 16s. p.a.). The appointment is subject to the 
provisions of the Asylums Officers Superannuation Act, 1909. 

Applications, with names of 3 referees, to be forwarded to the 

Physician-Superintendent, from whom ‘further particulars can 
be obtained. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the posts of 
HOUSE SURGEON (B2) and HOUSE SURGEON (A), Male 
or Female, to commence Ist April. Salary £175 p.a., plus board, 
lodging, and laundry. R practitioners holding A posts may apply 
for the B2 appointment, and those within 3 months of qualifica- 
tion and liable under the National Service Acts for the A post, 
when they will be for a period of 6 months. 

Apply, Se recent testimonials, to— 

R. G. MorrishH, House Governor and Secretary. 

ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from registered medical practitioners, including those now 

serving in H.M. Forces, for the appointment of Whole-time 
TUBERCULOSIS OFFICER, Barking and Dagenham Area, 
on the established staff of the Public Health Department. 
Candidates must possess special knowledge and have experience 
of the modern method of diagnosis of tuberculosis, including 
the ability to interpret chest X-ray films :— also be able to 
undertake artificial pneumothorax refills. Preference will also 
be given to candidates who have had at least 3 years’ experience 
in public health work since obtaining their medical qualifica- 
tions. A Diploma in Public Health is desirable. Remuneration 
will be at a rate to be determined by qualifications and experi- 
ence in accordance with the scaie £1000 a year, rising, subject 
to satisfactory service, by annual increments of £50 to £1250 a 
year. In addition, the person appointed will be paid such bonus, 
if any, as may be determined from time to time by the Council. 

Forms of application may be obtained from, and should be 
returned to, me, accompanied by non-returnable copies of not 
more than 3 recent testimonials, as soon as possible. Successful 
candidates must pass a medical examination and contribute 
to Council’s superannuation fund. Canvassing, directly or 
indirectly, will disqualify a candidate. 

OHN E. LIGHTBU IRN, Clerk of the County Council. 

County Hall, Chelmsford, 25th February, 1947 
ESSEX COUNTY COUNCIL. Applications are “invited for the 
temporary appointment of CONSULTANT ORTHOP 4DIC 
SURGEON at Oldchurcb County Hospital, Romfor da. Remunera- 
tion £200 a year for 1 weekly session. Travelling expenses 
reasonably and necessarily incurred will be reimbursed, or a 
motor-car allowance based on the County scale will be granted. 

Applications, including those from members of H.M. Forces, 
indicating qualifications, experience, and age, and liability for 
service in the Armed Forces of the Crown, and accompanied 
by not more than 3 non-returnable copies of recent testimonials, 
should be sent to the undersigned as early as possible. Can- 
vassing, directly or indirectly, will disqualify. 

Joun E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford. 
ESSEX COUNTY COUNCIL HOSPITAL, Broomfield. Applica- 
tions are invited from registered medical practitioners, with 
experience in the treatment of tuberculosis, for immediate 
duties as Locum Tenens MEDICAL OFFICER. Remuneration 
£10 10s. a week, plus residential emoluments. 

Applications, stating age, experience, and qualifications, 
giving 2 references, should be sent as svon as possible 
Medical Saperintendent, Essex County Council Hespital 
field, near Chelmsford. 

JOHN E, LIGHTBURN, Clerk of the County Council. 

4th March, 1947. 

ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. ALBANS. HERTS. (75 Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
RESIDENT MEDICAL OFFICER (82), vacant immediately. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, with copies of testimonials, should be sent to— 

A. DD. Woop, Secretary. 


(81 Beds.) Applications 
of HOUSE PHYSICIAN 


and 
to the 
, Broom- 


BECKENHAM HOSPITAL, Beckenham, Kent. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of HOUSE SURGEON (A), to commence duty 
as soon as possible. Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise 
renewable at the discretion of the Hospital for a further 6 months 
Applications, stating age, nationality, and qualifications, with 
full details of experience and copies of 3 recent testimonials, 
to be forwarded as soon as possible to— 
GORDON EASTO, Secretary. 
WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. (72 Beds 
—Resident Medical Staff 2.) Applications are invited from 
registered medical practitioners for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A), with casualty duties, 
vacant 17th March, 1947. Salary €150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 
Applications to be forwarded immediately to the Chairman, 
Medical Committee, Wilson Hospital, Mitcham, Surrey. 
SURREY COUNTY COUNCIL. Mental Hospitals Department. 
Applications are invited for the post of PATHOLOGIST at 
the Brookwood Hospital. Knaphill, near Woking, at a commen- 
cing salary according to experience and qualifications on the 
scale of £1200, rising by annual increments of £50 to a maximum 
of £1500 a year inclusive. The appointment, which is non- 
resident, will be on the Council’s permanent staff, will be subject 
to the Asylum Officers Superannuation Act, 1909, and to the 
staffing regulations of the Council. The doctor appointed will 
be expected to live within a reasonable distance of the Hospital 
The successful candidate will be required to pass a medical 
examination, and the appointment will be terminable by 53 
months’ notice on either side. Applications will normally be 
entertained only from persons with wide experience and who 
possess a higher medical qualification. The medical establish - 
ment of the Hospital has recently been revised and further 
information can be obtained from the Physician-Superintendent 
of the Hospital. 
Applications, 


stating age. qualifications, and experience. 
accompanied by 


3 recent testimonials or the names of 3 referees 
should be sent by $list March, 1947, to the County Medica! 
Officer, County Hall, Kingston-on-Thames. Canvassing i- 
strictly forbidden and will disqualify. 
SURREY COUNTY COUNCIL. Menta! Hospital Department. 
Applications are invited for the post of ASSISTANT 
PHYSICIAN at the Brookwood Hospital, Knaphill, near 
Woking, at a commencing salary according to experience and 
qualifications on the scale of £950, rising by annual increment-~ 
of £50 to a maximum of £1150 p.a. The appointment is 
normally non-resident, and the doctor appointed will be expected 
to live within a reasonable distance of the Hospital, but tem- 
porary accommodation is available in the Hospital for either a 
single or married man, for a limited period of 3 years. If accom- 
modated in the Hospital the salary scale will be £800, rising by 
annual increments of £450 to a maximum of £1000, plus full 
residential emoluments valued at £150 p.a. The appoitt- 
ment will be on the Council’s permanent staff, and will be 
subject to the Asylum Officers Superannuation Act, 1909, and 
to the staffing regulations of the Council. The successful 
candidate will be required to pass a medical examination, and 
the appointment will be terminable by 3 months’ notice on 
either side. The Hospital carries out all forms of modern 
treatment and staffs several Outpatient Clinics. Application- 
will normally be entertained only from persons with wid: 
psychiatric experience, who possess a Diploma in Psychologica! 
Medicine, and who possess, or are working for, a higher medica! 
qualification. The medical establishment of the Hospital ha-~ 
recently been revised, and further information can be obtained 
from the Physician-Superintendent of the Hospital. 

Applications, stating age, qualifications, and experience. 

accompanied by 3 recent testimonials or the names of 3 referees. 
should be sent by 3lst March, 1947, to the County Medical 
Officer, County Hall, Kingston-on-Thames. Canvassing is 
strictly forbidden and ‘will disqualify. 
SURREY COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, including those now 
in H.M. Forces, holding a degree or diploma in public 
for a number of permanent supe ee full-time erro: 
ments of ASSISTANT COUNTY MEDICAL OFFICERS. 
Possession of the Diploma of Child Health will be an additional 
qualification. The main duties will be in connexion with the 
school medical and maternity and child welfare services, but 
officers appointed will be required to undertake such other public 
health duties as may be allocated to them by the County Medical 
Officer. The commencing salary will be at a point according to 
qualifications and experience on the scale £710 p.a., rising by 
annual increments of £50 to £910 p.a. incbadive. Certain 
Assistant County Medica] Officers may be given also part 
time hospital appointments and will then be placed on the 
salary scale £710—£50-—£1060 p.a. inclusive. ‘Travelling expenses 
in accordance with the Council’s scale will be allowed. The 
appointments will be subject to the approval of the Ministry 
of Health and the Minfstry of Education, to the successful 
candidates passing a medical examination, to the provisions 
of the Local Government Superannuation Act, 1937, and to the 
stafling regulations of the Council. which provide, inter alia, 
that appointments may be determined at any time by 3 months’ 
notice. 

Applications, stating age, qualifications, and experience. 
together with a copy of 3 recent testimonials and/or the names 
of 3 persons to whom reference may be made, should be made 
on the prescribed form and sent to the County Medical Officer, 
County Hall, Kingston-on-Thames, from whom copies of the 


serving 
health. 


application form may be obtained and to whom any inquiries 
relating to the appointments should be addressed, 
directly or indirectly, will disqualify. 


Canvassing, 
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SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited for the 
locum appointment of Whole-time SURGEON, which will be 
for « perod of approximately 6 months from Ist May, 1947, 
at an inclusive salary at the rate of £1200 p.a. (If resident, 
payment will be at ‘the rate of £1050 p.a., plus emoluments 
valued at £150 p.a.) The Surgeon appointed will be in clinical 
charge of one of the Surgical Units of the Hospital. Candidates 
must possess a higher surgical qualification and have had wide 
and varied experience of general surgery. “Further information 
about the duties relating to the appointment may be obtaimed 
from the Medical Superintendent of the Hospital. 

Applications by letter, stating age, qualifications, and 
experience, with a copy of 3 recent testimonials and/or the 
names of 3 referees, should be sent to the County Medical Orticer, 
County Hail, Kingston-upon-Thames, by 3lst March, 1947. 
SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
(470 Beds.) Applications are invited from registered medical 

ractitioners, including those serving in H.M. Forces and those 

olding A posts, for the appointment of HOUSE SURGEON 
(B2). Candidates should have had previous experience in a 
house appointment. Commencing salary £250, £350, £400, or 
£450 p.a., according to qualifications and experience, plus bonus 
and full residential emoluments. Appointment for 6 months, 
renewable for further 6 months. 

Applications by letter, stating age, qualifications, experience, 

and present appointment, with a copy of not more than 3 testi- 
monials and,or the names of 3 referees, should reach the Medical 
Superintendent of the Hospital by 22nd March, 1947. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications by letter, stating age, 
qualifications, and pone deny with a copy, of 3 recent testi- 
monials and/or the names of 3 referees, are invited from suitably 
qualitied ae, including those serving in H.M. Forces, 
for the following app intments : 

(a) DERMATOLOGIST (Part- time). Salary £600 p.a. inclu- 
sive. Candidates must possess a higher medical qualification 
and preference will be given to those on the star? of a teaching 
or special hospital. The holder of the appointment will be 
required to give approximately 12 hours work per week, includ- 
ing attendance at consultative and outpatient clinics. Applica- 
tions to be sent to County Medical Officer, County Hall, Kingston- 
A by 22nd March, 1947. 

ASSISTANT ANASTHETIST. Prefefence will be given 

ose who, in addition to possessing the Diploma in Anees- 
thetits, hold a higher medical gaemscesien. The commencing 
will be fixed according to qualifications and experience 

+ * grade £950—-£50-£1150 p.a. inclusive. The holder of 
the appointment will be required to live within a reasonable 
distance of the Hospital. he tenure of the appointment is 
limited to 7 years. Applications to be sent to County Medical 
cao County Hall, Kingston-on-Thames, by 29th March, 


(c) ANZXSSTHETIC REGISTRAR. Candidates must be 
experienced anesthetists and preference will be given to those 
holding the Diploma in Anesthetics. Salary will be according 
to qualifications and experience on the grade £550-—£50-—£700 p.a. 
inclusive, plus full residential emoluments valued at £150 p.a. 
or cash in lieu of emoluments. The tenure of the appointment 
is limited to 4 years. Applications to be sent to the Medica) 
Superintendent of the Hospital by 29th March, 1947. 

Appointments (b) and (c) are subject to the Local Govern- 
ment Superannuation Act, 1937. Further particulars of the 
above appointments may be obtained from the Medical Superin- 
tendent of the Hospital. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant 3lst March, 1947. The post, which is 
recognised in connexion with the F.R.C.S. examination, is 
tenable for 6 months. Salary £175 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the post of HOUSE 
SURGEON (A), Ophthalmic, Orthopedic, and part Casualty. 
The appointment is for 6 months and is recognised in connexion 
with the examination for the F.R.C.8. Salary £175 p.a., with 
full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. 


KENT COUNTY COUNCIL. County Hospital, Pembury, near 
TUNBRIDGE WELLS. Applications are invited for the appoint- 
ment of ANASSTHETIST (Bi). Candidates must have had 
considerable experience in the administration of anesthetics, 
and preference will be given to those possessing the D.A. Salary 
will be £744 a year, and, if the successful candidate possesses 
the D.A., will rise by increments of £50 to £894 a year, together 
with full’ residential emoluments. In addition, a cost-of-living 
allowance is payable. Suitably qualified R practitioners holding 
B2 appointments, those holding Bl and ineligible for H.M. 
Forees, and those who have returned from the Forces are 
invited to appiy. bag post is subject to the Local Government 
Superannuation Act, 1 

Applications, stating age, qualifications, | experience, 
nationality, and the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability, should be sent to the County Medical Officer, County 
Hall, Maidstone, | 27th March, 1947. 

W.L. PLATTS, Clerk of the County Couneil. 
County Hall, Maidstone, 27th February, 1947. 
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AMENDED ADVERTISEMENT 

KENT COUNTY COUNCIL. Public Health Department. Applica- 
tions are invited from medical practitioners, including those 
bow serving in H.M. Forces, for appointment as ASSISTANT 
PATHOLOGISTS on the staff of the County Council. There 
are 4 vacancies, of which 2 are on the staff of the Central Labora- 
tory at Maidstone and 2 are | the staffs of County Hospitals, 
one at the County Hospital, Farnborough, near Kromley, and 
the other at the County Hospital, Pembury, near ‘Tunbridge 
Wells. Salary within the scale of £1000 to £1210 a year, and 
will be fixed according to experience and qualifications. In 
addition a cost-of-living bonus is payable. The officers appointed 
to the stat? of the Central Laboratory will be required to possess 
cars, for which travelling allowances will be paid in accordance 
with the Council’s scale. No application forms are being issued, 
but further details may, if desired, be obtained from the County 
Medical Officer. 

Applications, which should include the names of 2 persons 
from whom references may be obtained as to professional ability 
and character, should reach the County Medical Officer, Maid- 
stone, not later than 27th March, 1947. 

4. PLATTs, Clerk of the County Council. 

County Hall, Maidstone, 20th February, 1947 


KENT COUNTY COUNCIL. Applications are javited “for the 
under-mentioned Chief Assistant Medical Officer posts in the 
Public Health Department, created in accordance with a request 
recently made by the Ministry of Hea'th to meet the needs of 
specialists demobilised from H.M. Forces. (1) ASSISTANT 
RADIOLOGIST, County and Dartford ; 
(2) ASSIST ANT PHYS AN, nty Hospital, Dartford ; 
(3) ASSISTANT OBSTETRIC MAN “AND GY NASCOLOGIST, 
County Hospital, Dartford. Applicants mast be ex-Servicemen 
desirous of continuing the practice of their spec ialty. Salary 
for each appointment will be £744, rising, if in possession of the 
necessary qualifications, by increments of £50 to £894, together 
with a cash living-out allowance of £120 a year for the post in 
(1) above, and residential emoluments for the posts in (2) and (3) 
above. A cost-of-living allowance is also payable. 

Applications, stating age, qualifications, experience, 
nationality, and the names and addresses of 2 persons to whom 
reference may be made as to professional ability and character, 
should be sent to the we A Medical Officer, County Hall, 
Maidstone, by 27th March, 1 

Ww. PL oman ‘Clerk of the County Council. 

County Hall, Maidstone, 27th February, 1947. 

REVISED ADVERUISEMEN!L 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester, Salis- 
BURY GENERAL INFIRMARY. Applications are invited oo a 
qualified medical practitioners with experience in physical 
medicine and rehabilitation work for the post of REHABILITA- 
TION OFFICER. This will be a joint appointment, and the 
successful applicant will be required to devote a proportion of 
time to each Hospital. He will be free to engage in limited 
private practice. Salary £1500 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent not later than 3lst March to— 

KR. MORRISON SMITH, Superintendent and Secretary, 
— Hampshire County Hospital. 

26th February, 194 
ST. LUKe’s AL Middlesbrough. Applications are invited 
from qualified persons for the post of LABORATORY TECH- 
NICIAN at this Mental Hospital. A small but well-equipped 
and modern Laboratory was built in 1938, and has not been in 
use since 1941. Salary is in accordance with the scale approved 
by the Institute of Medical Laboratory Technology—i.e., £300— 
£15—£345, with further increments according to experience and 
ability to £420 for candidates holding Fellowship. in addition, 
a cost-of-living bonus, at present £59 19s. 3d., is payable. The 
post is subject to the provisions of the A.O.S. Act, 1909, and can 
be either resident or non-resident. In the former event, a 
reasonable charge for board, lodging, &c., will be made. The 
successful candidate will be required to pass a medica! 
examination. 

Applications, together with names of 3 referees, should be sent 
to the Medical Superintendent as soon as possible. 

ABERDEEN ,ROYAL INFIRMARY AND ROYAL ABERDEEN 
HOSPITAL FOR SICK CHILDREN. The Boards of Directors of the 
above Infirmary and Hospital invite applications for the post 
of SECOND HONORARY ASSISTANT SURGEON in the 
Department for Diseases of the Ear, Nose, and Throat of the 
Infirmary, and HONORARY ASSISTANT SURGHON in the 
corresponding department of the Sick Children’s lIlospital. 
The person appointed will also be invited to undertake work 
in his specialty for certain of the local authorities of the region. 

Further information on the appointment can be obtained from 
the undersigned, with whom applications, accompanied by copies 
of 2 testimonials and giving names for reference, should be 
lodged not later than 19th April, 1947. 

JOHN A. MCCONACHIE, Clerk and Treasurer, 
Aberdeen Royal Infirmary. 

_1, Albyn-place, Aberdeen, Sth March, 1947, 
GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital —250 Beds.) Applications are invited 
immediatety for the following posts, which are now vacant :— 

GYNACOLOGICAL HOUSE SURGEON (B2). 

ORTHOPADIC HOUSE SURGEON (B2). 

Salary in each case £200 p.a. R practitioners holding A posts 
may apply, when appointments will be limited to 6 months. 

MEDICAL REGISTRAR (Bl). Salary £250 p.a. Suitably 
quahfied R practitioners holding B2 posts, also those holding 
Bl and ineligible for H.M. Forces, may apply. 

All the above, posts are resident. The qustion of them being 
recognised as coming within the Government's Postgraduate 
Training Scheme is under consideration and further details may 
be obtainea from the undersigned. 

Applications, together with copies of 3 recent testimonials, 
should be sent to: C. J. ADAMS, House Governor and Secretary, 
Royal Infirmary, Gloucester. 
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CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (A), V.D. and Skin Depart- 
ment. Salary £120 p.a., plus full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 


Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
Town Hall, Brad- 


forwarded to the Medical Officer of Health, 
ford, as soon as possible. w. 
Town Hall, Bradford, March, 1947. 


CITY OF BRADFORD. Municipal General Hospital, St. Luke's. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (B1). Salary 
£350 p.a., plus full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Oftic = of Health, Town Hall, Bradford, 
as soon as possible. . LEATHEM, Town Clerk. 

Town Hall, Bradford, 5th A 1947. 

BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including R 
practitioners holding A posts, for the post of HOUSE SURGEON 
6 months’ appointment. Salary 
£150 p.a., with full residential emoluments. There are 372 
Beds and 13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

Hy. Trusson, House Governor and Secretary. 

THE ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applica- 
tions are invited from registered Male practitioners for the 
appointment of (part-time) ASSISTANT MEDICAL OFFICER 
to the Treatment Centre for Venereal Diseases, now vacant. 
Salary at the rate of £500 p.a. The successful candidate will be 
recommended to the West Sussex County Council for election 
also as Assistant Medical Officer to the Worthing V.D. Clinic. 
Salary £150 p.a. Any appointment made by the Board of the 
Hospital will be subject to approval by the Brighton County 
Borough, and East and West Sussex County Councils. 

Applications, stating age, qualifications, and experience, 
must reach the undersigned (from whom further particulars of 
the post may be obtained) by 31st March, 1947. 

. L. W. LANCASTER-GAYE, Secretary-Superintendent. 
SALISBURY GENERAL INFIRMARY. The Committee of Manage- 
ment invites applications from suitably qualified practitioners, 
including those at present corving in H.M. Forces, for the per- 


. LEATHEM, Town Clerk. 


of EA OSE, AND THROAT SUR- 
GEO resent jcnipabeay? holder of the post is an 


Applications, stating age, nationality, qualifications, and 
previous experience, accompanied by copies of 3 recent testi- 
monials, to be forwarded to the Superintendent and Secretary 
by 3ist March,1947, 
SALISBURY GENERAL INFIRMARY. 
Beds.) Applications are invited from registered medical practi- 
tioners, including R practitioners holding A posts, for the 
appointment of RESIDENT ANASSTHETIST (B2), vacant now. 
The appointment will be for 6 months. Salary £200 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications, and 
and accompanied by copies of 3 recent testimonials, 
sent immediately to the Superintendent and Secretary. 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital—275 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant early April. Preference will be given 
to candidates holding or studying for the diploma of F.R.C.S. 
It is intended that the person appointed should also: be in charge 
of the Casualty Department. Applicants should have held 
house appointments and have had surgical experience. Salary 
is at the rate of £400 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, may 


(Voluntary Hospital—275 


experience, 
should be 


apply 

Applications should be sent to the Superintendent and 

Secretary immediately. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
The Managing Committee invite applications for the post of 
ORTHOPADIC SURGEON. The successful applicant will 
be in charge of the Fracture and Orthopedic Department and 
Rehabilitation Centre. Candidate must possess the diploma 
of Fellow of one of the Royal Colleges of Surgeons of Great 
Britain and Ireland and be prepared to reside in Grimsby. 
Private consulting practice in this specialty will be allowed. 
Remuneration will be in accordance with schedule of payment 
to all Visiting Consultant Staff, on sessions of duty under- 
taken, as published as the “‘ Grimsby Scheme ”’ in the British 
Medical Journal of 21st December, 1946. 

Applications, with full details, endorsed ‘* Consultant Ortho- 
peedic Surgeon ’’ to be forwarded on or before 3lst March, 1947, 
to: H. B. CoaTss, Secretary-Superintendent. 

CORNELIA AND EAST DORSET HOSPITAL, Poole. (188 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A) to Obstetrical and Gynecological Department. Salary 
£150 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Serv “ 
Acts may apply, when the appointment will be limited to 6 
months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 22nd March, 1947, 

T. S. JaAcKSON, Secretary. 


CUMBERLAND INFIRMARY, Carlisle. Applications are invited 
from registered medical practitioners for the following appoint- 
ments, vacant Ist April, 1947 : ~ 

ORTHOPA DIC HOUSE SURGEON AND CASUALTY 
OFFICER (B2). R practitioners holding A posts coon apply. 

HOUSE SURGEON (A) to the General Surgical Department 
(combining also ear, nose, and throat duties). Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

The appointment in each case is for a period of 6 months 
and the salary £160 p.a., with full residential emoluments. 

Applications should be sent at once to the Secretary-Superin- 
tendent, and at latest by 21st March, 1947. 

Ist March, 1947. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the following posts : 

HOUSE SURGEON (B2), General and Gynecological, now 


vacant. 
PHYSICIAN (A), with relief Anesthetist duties, 


HOUSE 
now vacant. 

RESIDENT ANASTHETIST (B2), 

HOUSE SURGEON (B2), 
vacant Ist April. 

The salary for Resident Anesthetist is £200 p.a., 
other appointments £150 p.a. All with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply for the A post, and 
R practitioners now holding A posts may apply for the B2 
posts, when the appointments will be limited to 6 months. 

Applications, enclosing copies of 3 recent testimonials, to 
be sent immediately to— 

JOHN WILLIAMS, House Governor and Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. The Board of 
Management invite applications for the post of HONORARY 
NEUROLOGICAL SURGEON. Candidates shoald be graduates 
in surgery at one of the universities in the United Kingdom and 
should be Fellows of the Royal College of Surgeons (England). 
The present Associate Neurological Surgeon is a candidate. 

Applications, stating age, uatenamy, and giving full 
particulars of qualifications and experience, together with 
names of 3 persons from whom sehenene es can be obtained, should 
be sent not later than 22nd March, 1947, to the undersigned. 
from whom further particulars can be obtained. 

JOHN WILLIAMS, House Governor and Secretary. 
LINCOLNSHIRE JOINT CANCER COMMITTEE. Applications 
are invited from qualified medical persons holding a Diploma 
in Radiology and/or Radiotherapy for the post of whole-time 
DIRECTOR OF RADIOTHERAPY under the Lincolnshire 
County Scheme for the treatment of cancer which embraces 
the Radiotherapy Centre at Scunthorpe and approved Hospitals 
at Lincoln, Grimsby, Louth, Boston, Stamford, and Grantham. 
Additional qualifications in higher surgery or medicine will be an 
advantage. Salary £2000 p.a., plus bonus and travelling 
allowance, with superannuation benefits. 

Application form, with further particulars, may be obtained 
from: Eric W. Scorer, Clerk to the Joint Committee. 

County Offices, Lincoln. 

THE MATERNITY HOSPITAL AT LEEDS, Hyde-terrace, Leeds, 2. 
Applications are invited from duly qualified medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist May. Salary £200 p.a., with board, lodging, and 
laundry provided. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, together with copies of 3 recent testimonials, 
to be sent not later than Ist April, 1947, to— 

C, BALL, Secretary-Superintendent. 
LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. Applicatious are invited for the appointment of 
ASSISTANT OBSTETRICIAN (B1) (non-resident). Candi- 
dates should possess a higher qualification in obstetrics. Salary 
£1000 p.a., rising by annual increments of £50 to a maximum of 
£1200 p.a., plus cost-of-living bonus. There is a large Maternity 
Unit at the Hospital, the number of births being 1600 p.a. 
The appointment will be whole-time and the successful candi- 
date will be required to reside within reasonable distance of 
the Hospital. The appointment is rendered vacant by the 
calling of the present Assistant Obstetrician to service in H.M. 

‘orces. It is intended that it shall be held by the successful 
candidate during the period of absence on service. Suitably 
qualified R practitioners holding Bl appointments and ineligible 
for H.M. Forces may apply. 

Forms of application and 
obtained from the County Medical Officer of Health, Hospital 
and Medical Department, County Offices, Preston, to whom 
applications must be forwarded by Monday, 24th March, 1947. 

R. H. Apcock, Clerk of the County Council. 

Connty Offices, Preston, 28th February, 1947. 


DONCASTER ROYAL INFIRMARY. Doncaster County Borough. 
Anplications are invited for the joint appointment of VISITING 
GYNACOLOGIST to Doncaster Royal Infirmary and OBSTE- 
TRICIAN AND GYNASCOLOGIST to the County Borough 
of Doncaster. Candidates must be registered in medicine and 
surgery and be Fellows Gf the Royal College of Surgeons and /or 
Members or Fellows of the Royal College of Obstetricians and 
Gynecologists. The aggregate salary will be £1250 p.a., with 
a car allowance of 450 p.a. from the Corporation. The duties 
are part-time, and private consultative practice will Le allowed. 
The successful candidate will be required to take up residence 
in the Doncaster area. 
Applications, stating age, 


vacant Ist April. 
General and Ear, Nose, and Throat, 


and for the 


terms of appointment may be 


qualifications, and experience, 


and giving the names of 3 persons to whom reference may be 
made, should be forwarded to reach the undersigned, from whom 
conditions of service may be obtained, not 
April, 


later than 

Canvassiug, direct or indirect, will disqualify. 

ARTHUR JONES, Secretary Superintendent, 
Doncaster Royal Infirmary. 
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THE UNIVERSITY OF MANCHESTER. Applications are invited 
for a Full-time PROFESSORSHIP OF PREVENTIVE 
MEDICINE. The University is prepared to consider applica- 
tions from those interested in one or more of the following 
subjects: epidemiology and infectious disease, public health 
administration, social and environmental medicine, &c. The 
Department will be responsible for the development and 
organisation of both undergraduate and postgraduate courses 
and research. Salary from £1500 to £2500 p.a., according to 
qualifications and experience. Duties to begin 29th September, 
1947, or such other date as may be arranged. 
Applications should be submitted not later than 30th April, 
1947, to the Registrar, the University, Manchester, 13, from 
ll further particulars may be obtained. 


MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary 
£120 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the Nationa] Service 
Acts may apply, when appointment wil! be for a period of 
6 months. 
Applications, stating age, qualifications, eon gy accom- 
panied by copies of 3 recent testimonials, should be sent to— 
H. R. Nortu, General Superintendent. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite ———— for the 
post of TECHNICAL ASSISTANT (hematology) for clinical 
laboratory work (non-resident, Male or Female). Applicants 
should either hold a degree in science or have passed the appro- 
priate final examination of the Institute of Medical Laboratory 
Technology or have had special training in scientific methods of 
a suitable nature. The work involves mainly routine examina- 
tions of blood, basal metabolism, &c. The duties of the post 
require attendance daily (Sundays excepted) from 9 A.M. to 
5 P.M., Saturdays to 1 P.M., working under the direction of the 
Director of the Department of Clinical Pathology. The appoint- 
ment will be that of a Grade ‘‘B’’ Technician under the scheme 
issued by the Joint Committee on Salaries and Wages (Hospital 
Staffs), commencing salary £300 p.a., rising by annual increments 
of £15 to £420 p.a. The selected applicant should be prepared 
to stay for at least 2 years if satisfactory. Federated Super- 
annuation Scheme in force. 

ee (stating age), with testimonjals, to be sent 
not later than 31st March. 1947, to— 

F. J. CABLE, General’ Superintendent and Secretary. — 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications for the appointment of RESIDENT "ye 
THRTIST (B2). Appointment for 6 months. Salary £150 p.a., 
with the usual residential emoluments. R practitioners Satting 
A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be sent 
to the Chairman of the Medical Board not later than 31st March, 


1947 y Order, 
F. J. CABLE, General Superintendent and Secretary. 
4th March, 1947. 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
WITHINGTON, MANCHESTER, 20. Applications are invited for 
the whole-time appointment of SURGICAL DIRECTOR. 
Candidates must hold a higher surgical qualification and be 
general surgeons of wide experience. The Hospital has a 
staff of Honorary Surgeons and the Surgical Director will 
rank for status as an Honorary Surgeon. He will collaborate 
with the Honorary Surgeons and the Radiotherapeutic staff. 
He will be required to undertake active surgical practice, but 
only in the Hospital, and will be available for teaching. His 
administrative functions will be largely those of coérdinating 
the surgical work and contacting surgeons interested in malignant 
disease in other hospitals in the area and preparing reports of 
the work at the Christie Hospital. The appointee will be 
expected to join the Federated Superannuation Scheme for 
Nurses and Hospital Officers. The appointment is non-resident 
and can be terminated by 3 months’ notice on either side. The 
salary will be in the region of £2500 p.a. 
pplications, stating age, experience, and the names of 3 
persons to whom reference may be made. should be sent not later 
than Ist May to: R.G. HEPPELL, Superintendent. 
THE PRINCE OF WALES’ S HOSPITAL, Ply h. Applicati 
are invited for the appointment of Whole-time RADIO- 
THERAPIST at a salary from £1500 to £2000 a year, according 
to experience and qualifications. This Hospital is the Admini- 
strative Centre for the treatment of cancer in Devon and 
Cornwall under the Cancer Act, and the successful candidate 
would be a highly important member of the Cancer Team, 
Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, should be sent by 
12th April to: ARTHUR R. CasH, General Superintendent. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including those within 
3 months of qualification and liable under the National Service 
Acts, for the 6 months’ appointment of RESIDENT HOUSE 
SURGEON (A), to commence immediately. Salary £200 p.a., 
with full residential emoluments. 
Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 
IE SPENCER, Secretary. 


CENTRAL HOSPITAL, near Warwick. Applications are invited 
from medical prac titioners for the whole-time appointment of 
JUNIOR. (SIXTH) ASSISTANT MEDICAL OFFICER (B1), 
pensionable under the Asylums Officers Superannuation Act, 
1909. Salary will be on a range from £455, rising by £50 p.a. 
to £650. The possession of the D.P.M. will entitle the holder 


to £50 p.a. A 2-roomed flatlet is available. 

Applications, accompanied by the names and addresses 
of 2 referees, addressed to the Medical Superintendent, must 
be received by 22nd March, 1947. 
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OXFORD COUNTY BOROUGH COUNCIL. Applications are 


invited from registered medical practitioners (Men and Women) 
for the —, post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND RESIDENT MEDICAL OFFICER at the 
City Isolation Hospitel. The duties will be mainly in connexion 
with the Isolation Hospital, but will also include work in the 
Maternity and Child Welfare and School Medical Departments, 
and such other duties as may from time to time be required. 
Salary scale £650 p.a., rising by annual increments of £25 to a 
maximum of £850, plus cost- of-living bonus. Full residential 
emoluments consist of accommodation, meals, laundry, &c.. 
for which a deduction of £150 p.a. will be made. A car allowance 
will be paid on the Corporation’s scale. The successful candi- 
date will be required to pass a medical examination. 

Application forms can be obtained from the Medical Officer 
of Health, Public Health Department, Paradise-street, Oxford, 
and should be returned, endorsed ‘“ Assistant M.O.H. and 
R.M.O.,”’ on or before Monday, 31st March, 1947. Copies of 
3 recent testimonials and the names of 3 persons to whom 
reference can be made should be attached to the applications. 
Canvassing in any form, either directly or indirectly, will be 
a disqualification. For further particulars apply Dr. G. C. 
WILLIAMS, Medical Officer of Health, Public Health Depart - 
ment, Paradise-street, Oxford. 

Town Hall, Oxford. HARRY PLOWMAN, Town Clerk. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (287 Beds.) Applications are invited from 
tered medica] practitioners, Male, including precmonees within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of CASUALTY OFFICER AND 
ORTHOPAZDIC HOUSE SURGEON (A). The appointment 
will be for a period of 6 months. Salary £175 p.a., with full 
residential emoluments. 

Applications, —- age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

12th February, 1947. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. 287 Beds.) aqgmenne are invited from 
registered medical practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASUALTY OFFICER S. 
The appointment will be for a period of 6 months. Salary 
£175 p.a., with full residential emoluments. 

Applic “ations, ating qualifications with dates, nationality 

d present post, and accompanied oe copies of 3 recent testi- 
montale. should be sent immedia ediately t 

FRANK JENNINGS, House Governor and Secretary. 

_ 25th February, 1947. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (287 Beds.) Applications are invited from 
registered medical practitioners, Male, including R practitioners 
holding A posts, for the appointment of HOUSE SURGEON 
(B2). Appointment for 6 months. Salary £175 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present wy and accompanied by copies of 3 recent 
semeummemen, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
_ 28th February, 1947. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
Beds.) Applications are invi from 
red medica ractitioners, recy for the appointment of 
R SIDENT AN alSTHUTIS ST (B2). he appointment is 
recognised for D.A. The salary will is at the rate of £200 p.a., 
with residential emoluments. holding A 
posts may apply, when appointment BR, be limited to 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

6th February, 1947. 

CHESHIRE COUNTY COUNCIL. West Park (County) Hospital, 
MACCLESFIELD. Applications are invited from registered medica] 
practitioners for the following posts :— 

(1) RESIDENT OBSTETRICAL MEDICAL OFFICER (B1). 
Salary £455, by annual increments of £25 to £555 p.a., plus bonus. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and a es for H.M. Forces, may apply. 

(2) RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
Salary £300 p.a., plus bonus. Duties mainly surgical. R practi- 
tioners holding A posts may apply, when the appointment will 
be to 6 months 

Applications to be made on forms obtainable from the under- 
signed, and returned not later than 24th March, 1947. 
ARNOLD Brown, M.B., Ch.B., D.P.H., 
Acting County Medical Officer of Health. 

24, Nicholas-street, Chester. 
RUTHIN CASTLE. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
PHYSICIAN (Bl). Commencing salary £250 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, ey apply. 

Apply Secretary, Ruthin Castle, North Wales. 


COUNTY MENTAL HOSPITAL, Winwick, Warrington. Apr Appli- 
cations are invited from registered medical practitioners for 
the post of SECOND SENIOR ASSISTANT MEDICAL 
OFFICER (B1). Salary at present £915 p.a. (of which £200 is 
in the form of emoluments if resident), together with £50 for 
possession of the D.P.M., and war bonus of £59 16s. Suitably 
qualified R practitioners holding B1 appointments and ineligible 
for H.M. Forces may apply. 

Applications, with copies of recent testimonials and full 
particulars of professional experience, addressed to the Medical 
Superintendent to be received not later than 9 a.M., Saturday, 
22nd March, 1947. 
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MINISTRY OF HEALTH. Blood Transfusion Service. The Minister 
of Health invites applications for the under-mentioned appoint- 
ment in the Blood Transfusion Service in the Southern Region 
(Counties of Berkshire, Buckinghamshire, Dorset, Hampshire, 
ee and the Isle of Wight) with Headquarters at 
xford :— 
REGIONAL BLOOD TRANSFUSION OFFICER. Salary 
£800 p.a., plus consolidation addition and an allowance at the 
rate of £100 p.a. if board and lodging is not provided. The 
appointment is terminable by a month’s notice on either side. 
Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed - the Director of Establishments, 
— of Health, Whitehall, 8.W.1, not later than 5th April, 


MINISTRY OF HEALTH. Blood Transfusion Service. The Minister 
of Health invites applications for the under-mentioned appoint- 
ment in the Blood Transfusion Service in the North Midland 
Region (Counties of Derbyshire (except High Peak District), 
Leicestershire, Lincs, Northampton, Nottinghamshire, Rutland, 
and Soke of Peterborough), with Headquarte rs at Sheffield :— 

TEMPORARY MEDICAL OFFICER Salary £550 p.a., 

plus a consolidated addition and an allowance at the rate of 
£100 p.a. if board and lodging is not provided. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
-=ponials, should be addressed to the Regiona! Blood Transfusion 
Officer, Blood Transfusion Centre, Northfields-road, Crookes, 
Sheffield, 10, not later than 5th April, 1947. 

COUNTY BOROUGH OF IPSWICH. lications are invited 
from registered medical practitioners nek ing the Diploma in 
Public Health for the appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER 
in the Public Health Department. The person appointed will be 

uired to devote the whole of his time to the duties of the 

ce under the direction of the Medical Officer of Health. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the passing of 
a medical examination. Salary will be £900 p.a., rising by annual 
increments of £50 to £1000 p.a., plus cost-of- ‘living bonus. A 
car allowance of £65 p.a. will also be paid. 
There is no form of application, but candidates must state 
age, experience, qualifications, and any other relevant details. 
Copies of not more than 3 testimonials must be supplied. 
must be received by me not later than 24th March, 
Canvassing will disqualify. If the applicant is to his 
knowledge related to any member or any senior officer of the 
Council, he must disclose the fact in wee to me when sub- 
mitting application. BARR, Town Clerk. 
Town Hall, Ipswich, 28th February, i947. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—Hospital 286; Annexe 33.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND FRACTURE HOUSE 
SURGEON (B1). Salary £325 p.a., with full residential emolu- 
ments. Applicants should have held house appointments and 
had recent experience in the treatment of fractures and in 
traumatic surgery. Duties include supervision of Casualty 
Department as well as Fracture Clinic and inpatient fracture 
treatment, together with deputising for the R.S.O., if the 
applicant has suitable experience. KR practitioners holding B2 

posts, also those holding B1 and ineligible for H.M. Forces, 
may apply 

statin age, experience, and nationality, 
together with copies of 3 recent testimonials, to be sent as soon 
as possibleto: M.H. House Governor and 


B 
(225 Beds.) 
medical practitioners for the 
MEDICAL 
(Bl), vacant Ist May, 1947. 


WIGAN. Applications are invited from registered 
appointment of RESIDENT 
AND SURGICAL OFFICER AND REGISTRAR 
Applicants must hold diploma of 
Salary according to age and experience, with a 
minimum of £450 p.a., with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding Bl and ineligible for H.M. Forces, may apply. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited for the post of HONORARY EAR, NOSE, AND 
THROAT SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons of England, Edinburgh, or Ireland, 
or a graduate in bn gd of one of the universities of the United 
Kingdom or Irela and also be duly registered under the 
Medical Acts. 

Applications should be sent by 31st March, 1947, to— 

WILFRID G. KEMSLEY, Secretary and House Governor. 

ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), vacant Ist April, 1947. 
Salary £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be sent to— 
WILFRID G. KEMSLEY, Secretary and House Governor. 


THE LADY CHICHESTER HOSPITAL (For cases of early nervous 
—- among men, women, and children), HOVE, SUSSEX. 

Speer cations are invited for the appointment of HOUSE 
4 YSICIAN (B2), vacant middle of March. Salary £200 p.a. 


ny ney holding A posts may apply, when appointment 
be limited to 6 months. 

Applications, giving details of qualifications and copies of 
recent testimonials, should be sent to the Secretary, The Lad 
Hospital, 

ove, 3. 


Aldrington House, New Church-r 


BAGULEY EMERGENCY HOSPITAL. Applications are invited 
from registered medical practitioners holding higher surgical 
qualifications for a vacancy which will occur on Ist May, 1947, 
in the Plastic and Maxillofacial Centre. Facilities are available 
for working on and gaining experience in all types of plastic 
surgery, covering both the traumatic and congenital fields. 
The appointment will be full time in the Emergency Medical 
Service under the Ministry of Health, and will be tenable for an 
initial period of 6 months, during which a salary of £550 p.a. 
will be paid, plus a consolidation addition, and plus a further 
£100 p.a. if required to live out. If the appointment is continued 
beyond 6 months the saJary will be increased to £800 p.a., or 
£900 if non-resident, plus consolidation: addition. The salary. 
&c., will be paid by the Ministry of Health, and the appointment 
is terminable by 1 month’s notice on either side. 
Applications, stating present appointment, if any, 
ful) details of experience, and accompanied by copie 8 of 2 
monials, should be addressed to the Surgeon in Charge, 
Unit, Baguley Emergency Hospital, near Altrincham, 
and be received not later than 28th March, 1947. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A) to the Ear, Nose, and 
Throat Department. Salary £150 p.a., plus 10% bonus, with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applic cations, stating age, qualifications, &c., and accompanied 


Bi ving 
2 testi- 

Plastic 

Cheshire, 


by copies of 3 testimonials, should be sent as soon as possible to— 


GORDON 8. STURTRIDGE., 
CORNELIA AND EAST DORSET HOSPITAL, Poole, Dorset. 
(188 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2), vacant 8th April. Salary £250 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 
The Hospital is recognised by the Royal College of Surgeons. 

Applications, stating age, qualific vations with dates, and 
nationality, and a by copies of 3 recent testimonials, 
should be sent to: T. 8 JACKSON, Secretary. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited from registered medical ‘practitioners for the 
appointment of RESIDENT REGISTRAR (B1) to the Ortho- 
peedic Department. Salary £400 p.a., with full residential 
emoluments. Suitably qualified R practitioners holdi 
appointments, also those holding Bl and ineligible for i 
Forces, are invited to apply. 

Applications to be addressed to— 

FRANK IncH, House Governor and Secretary. 

ST. ANDREW’S HOSPITAL, Thorpe, Norwich. Assistant Medical 
OFFICER (B2) required for E.M.8. Hospital (87 Beds). Salary 
£350 p.a., plus cost-of-living bonus £29 18s. and residential 
emoluments. If non-resident an additional £100 salary will be 
paid and the bonus will be £59 16s. The duties may also involve 
part-time service in the Mental Hospital. R practitioners hold- 
ing A posts may apply, when appointment will be limited to 
6 months, 

Applications, stating age, nationality, and full particulars 
of qualifications and experience, accompanied by copies of 
testimonials, to be sent as soon as possible to the Medical 
ROYAL HOSPITAL, (Incorporated under 

oyal Charter.) (310 Beds. ), Applications are invited from 
tered medical practitioners for the following appointments, 
with full residential emoluments, vacant now :— 

(1) HOUSE SURGEON (B1), Fracture and Orthopaedic 
Department. Salary £300 p.a. Applicants should ore’ held 
house appointments and had surgical experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
wer yt = and ineligible for H.M. Forces, are invited to apply. 

(2) CASUALTY OFFICER (B2). Salary £200 p.a. 
mR. holding A posts may apply, 
ment will be limited to 6 months. 

(3) HOUSE SURGEON (A). Salary £150 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to: W. COCKBURN, House Governor. 

15th February, 1947. 

THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) Applica- 
tions are invited for the post of RESIDENT OBSTETRIC 
AND GYNAZCOLOGICAL REGISTRAR (B1) at the Women’s 
Branch (64 Beds) of The Royal Hospital. The appointment 
will be for 12 months. Salary £350 p.a., with full residential 
emoluments. Candidates should have special experience, and 
preference will be given to those holding the special diploma or 
working for the M.R.C.O.G. Suitably qualified R practitioners 
holding B2 appointments, those holding Bl and ineligible for 

Forces, and demobilised officers of H.M. Forces are invited 
to apply. 

Applications, stating age, experience, and present appoint- 
ment, accompanied by copies of 3 testimonials, should be sent 
immediately to: W.CocKBURN, House Governor. 

4th March, 1947. bd 


THE ROYAL HOSPITAL, Wolverhampton. Paid 
Specialist Appointment, Ministry of Health Circular 202/46. 
Applications are invited from ex-Service specialists who have 
held Class III appointment for the post of SUPERNUMERARY 
PATHOLOGIST at The Royal Hospital, Wolverhampton. 
The appointment has been approved by the Ministry of Health 
under the above circular, and will be for the interim period before 
the establishment of the National Health Service. Salary 
£1000 p.a. 

Applications, stating age, and giving full particulars of 
qualifications and experience, together with copies of 3 references, 
should be sent immediately to : W.CockBURN, House Governor. 

5th March, 1947. 


when the appoint- 


Beds.) 
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BOROUGH OF WESTON-SUPER-MARE. Applications are 
invited from suitably qualified practitioners for appointment 
as DEPUTY MEDICAL OFFICER OF HEALTH at a salary 
of £650 p.a., rising by annual increments of £50 p.a. to a 
maximum of £850 p.a. A bonus is payable in addition and, at 
the present time, this amounts to €59 16s. p.a. Applicants inust 
— ss the Diploma in Public Health or a degree in Sanitary 

ience and will be required to pass a medical examination and 
contribute to the Council’s superannuation scheme. 

Full particulars and form of application may be obtained 
from the undersigned, to whom applications should be-returned, 
accompanie d by copies of not more than 3 testimonials, by 

22nd March, 1947, Canvassing, either directly or indirectly, 
will disqualify. 

G. EFastwoop, Medical Officer of Health. 

Town Hall. Weston-super-Mare, 

COUNTY BOROUGH OF STOCKPORT. Public Health and 
ASSISTANCE COMMITTEE. Applications are invited from qualified 
registered medical practitioners (Women) for the position of 
ASSISTANT MEDICAL OFFICER for Maternity and Child 
Welfare. The officer appointed will be required to assist the 
Medical Officer of Health in carrying out the Council’s Maternity 
and Child Welfare Scheme and such other duties from time to 
time as directed by the Council. She will be required to devote 
her whole time to the service of the Council. Applicants must 
possess the Diploma in Public Health or similar qualifications. 
Preference will be given to candidates who have had experience 
in Diseases of Women and Children and 5 7 Maternity and Child 
Welfare work. Salary £650 p.a., rising by annual increments 
of £25 to a maximum of £850 p.a., plus (at present) cost-of- 
living bonus of £48 2s. p.a. The candidate appointed will be 
required to pass a medical examination, and will be subject 
to of the Local Government Superannuation 
Act, 1937. 

Forms of application, and particulars as to the terms and 
conditions of the appointment, may be obtained from the 
Medical Officer of Health, Town Hall, Stockport, to whom 
applications, accompanied by copies of 3 recent testimonials 
and endorsed * Assistant Medical Officer,’’ should be sent forth- 
with. Canvassing, directly or indirectly, will be a dis- 
qualification. 

WORTHING HOSPITAL. (Voluntary WHespital—217 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A). Salary £175 
p.a. Residential emoluments are payable. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when the appointment. will be for a period 
of 6 months. 

Applications, accompanied by copies of 3 testimonials, should 
be sent immediately to: A. V. OAKTON, House Governor. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medica’ practitioners, Male, for the 
appointment of CASUALTY OFFICER (B2), vacant Ist April, 
1947. Salary £192 10s. p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications to: O. C. HOWELIS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (B2) to the Ophthalmic 
and Aural Departments, now vacant. Salary £220 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 
The appointed candidate will be required to undertake relief 
casualty duties in the General Hospital on rota with the other 
Resident Medical Ofticers. 

Applications to: O. C. HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (A), to the Gynzecological 
Department, now vacant. Salary is at the rate of £165 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apely. when the appointment will be for a period of 
6 mont 

Applications —_—_ be forwarded to— 

. C. HOWELLS Secretary-Superintendent. 
SWANSEA rr AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of FIRST ASSISTANT PATHOLOGIST in the 
Beck Laboratory, vacant early April. Candidates must bave 
had previous laboratory experience. Salary £700 p.a., rising by 
annual increments of £25 to £800 p.a. (non-resident). 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be forwarded on or 
before 29th March, 1947, to— 

C. HOWELLS, Secretary-Superintendent. 

COUNTY BOROUGH OF BLACKPOOL. Public Health Depart- 
MENT. Applications are invited from qualified medical prac- 
titioners for the appointment of ASSISTANT MATERNITY 
AND CHILD WELFARE MEDICAL OFFICER (Female). 
Salary payable in respect of the appointment will be in accordance 
with the interim revision of the Askwith memorandum issued 
by the Ministry of Health—viz, £650 p.a., rising by annual incre- 
ments of £25 to a maximum of £850 p.a., plus a cost-of-living 
bonus. The appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and the person 
appointed will be required to contribute to the superannuation 
fund maintained by the Counci! under the Act. The duties 
appertaining to the appointment will be subject to the general 
direction and supervision of the Medical Officer of Health and 
will be those from time to time determined by the Council. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Whitegate-drive, 
Blackpool, and should be returned so as to reach coy not later 
than 3lst March, 1947. TREVOR T. JONES, Town Clerk. 
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THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 


ASSOCIATION. Applications are invited from duly eee 
medical weet (Male) for AREA ASSISTANT TUBER- 
CULOSIS OFFICER. The immediate vacancy is the 


Cardiganshire Area, headquarters at Lampeter. Residential 
accommodation is available for a single man at the West Wales 
Sanatorium, Llanybyther. The officer appointed will be required 
to devote his whole time to his official duties. He must refund 
to the Association all fees received by him. The appointment 
will be subject to 1 month’s notice on either side. He will be 
required to provide and run a motor-car, in respect of which 
travelling allowances on an approved scale will be paid for 
official journeys. Salary £650-£25-£€850 p.a., plus bonus 
(with point of entry according to experience). In the case of a 
single man living at the West Wales Sanatorium there is a 
deduction of £100 p.a. for residential emoluments. The Local 
Government Act, 1937, is applicable to the Association. Candi- 
dates should preferably have had at least 6 months’ special 
training in tuberculosis, and also 18 months’ experience in 
general clinical work, of which not less than 6 months should 
have been spent in a hospital as resident officer in charge of 
beds occupied by general medical or surgical cases. A knowledge 
of Welsh is desirable but not essential. 

Applications, stating age, qualifications, experience, medical 
fitness, and full information as to liability for military service, 
together with copies of 3 recent testimonials, should be received 
immediately by N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff 
THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners, Male; for the appointment of SENIOR 
ASSISTANT MEDICAL OFFICER (B1) at the Glan Ely 
Tuberculosis Hospital, Fairwater, Cardiff (pulmonary and non- 
ppmeancs tuberculosis in adults and children—250 Beds). 

he officer appointed will be required to devote his whole time 
to his official duties. Salary £650 by £25 to £850 p.a., plus 
bonus (with point of entry according to experience), from which 
will be deducted £100 p.a. for emoluments in the case of an 
unmarried man living in. A married man will be expected to 
live near the Hospital. He must refund to the Association all 
fees received by him. The appointment will be subject to 1 
month’s notice on either side. Candidates should preferably 
have had at least 6 months’ special training in tuberculosis, and 
also 18 months’ experience in general clinical work, of which 
not less than 6 months should have been spent in a hospital as 
resident officer in charge of beds occupied by general medical 
or surgical cases. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. The Hospital is the centre in 
South Wales for non-pulmonary tuberculosis (including tuber- 
culosis of skin and genito-urinary tract), and Continued Treat- 
ment Clinics for surgical cases are based on the institution. 
The Local Government Act, 1937, is applicable to the Association. 

Applications, stating age, qualifications, experience, and 
medical fitness, and full information as to liability for military 
service, together —_ copies of 3 recent testimonials, should 
be sent immediately to— 

N. TATTERSALL Medical Officer. 

Memorial Offices, Cathays Park, diff. 

SWINDON AND NORTH WIL1S ViCTOuA HOSPITAL. The 
Board of Management invite applications for the appointment 
of HONORARY DERMATOLOGIST. Remuneration will be 
on a sessional basis. 

Applications, together with names and addresses of referees, 

and if desired testimonials, should be sent to the undersigned, 
from whom further particulars may be obtained, to reach him 
not later than 31st March, 1947. 
K. N. Knapp, House Governor and Secretary. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invi from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise may be extended. 

Applications to : . MALLETT, Secretary -Superintendent. 

3rd February, 

ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) The Board 
of Management invite applications from registered medic al 
practitioners for the post of ASSISTANT HONORARY SUR- 
GEON to the Hospital. Applicants are expected to have a 
higher qualification. 

Applications should be forwarded not later than 5th April, 
1947, to: J. P. MALLETT, Secretary-Superintendent. 

Board Room. 

STIRLING ROYAL INFIRMARY. Male House Surgeon required 
at once. Appointment for 6 months at rate of £150 p.a., with 
full residential emoluments. Ex-Service or recently qualifie d 
men may apply. 

Applications to Medical Superintendent. 


GOVERNMENT TRAINING CENTRE, Oldham. Applications 
are invited from registered medical practitioners (preferably 
with industrial experience) for a part-time appointment as 
CENTRE MEDICAL OFFICER at the Government Training 
Centre at Oldham, ‘Lancs. 

Duties include genera! medical supervision, including super- 
vision of first-aid arrangements, &c., and (where required) 
examinations of trainees. Attendance will be required for 
about 2 hours a week in 1 or 2 sessions. Fees are by scale, 
depending on length of session, ‘at rate of £1 1s. for a session 
= exceeding 1 hour and £1 11s. 6d. for a session not exceeding 
2 hours. 

Applications, stating age and _ experience, qualifications 
with dates, and period of service (if any) with Forces, should 
be sent to the Secretary, Ministry of Labour and National 
Service (P.R. Department), Room 013, St. James’s-square, 
S.W.1, by 3lst March, 1947. 


7 
RO 
inv! 
app 
8th 
mel 
apr 
and 
mo; 
RO 
inv 
Car 
can 
194 
J 
pal 
mu 
day 
RC 
Ra 
Pre 
the 
19: 
lin 
pa 
Ge 
RC 
ret 
log 
Sa 
pa 
Ge 
R¢ 
m 
fo 
Bi 
in 
ar 
3 
of 
of 
I 
] 
j 
I 
| 
| 


THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[Marcu 15, 1947 


ROYAL BERKSHIRE HOSPITAL, Readi Applicati are 

invited from registered medical practitioners, “Male, for the 

appointment of RESIDENT ANASSTHETIST (B2), vacant 
8th April, 1947. Salary £200 p.a., with full residential emolu- 
ments. R practitioners holding % posts may apply, when the 

Sa will be limited to 6 months. 

Applications, statin ng age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

. E. Ryan, House Governor. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 

invited for the post of HONORARY DENTAL SURGEON. 

Candidates must be registered dental surgeons. The elected 

candidate will be appointed for a period ending on 25th March, 

1948, and will be eligible for re-election. 

Applications, stating age and qualifications, must be accom- 
panied by copies of not more than 3 recent testimonials, and 
must reach the House Governor not later than 9 A.M. on Satur- 
day, 19th April, 1947. By Order, 

H. E. Ryan, House Governor. 

ROYAL BERKSHIRE HOSPITAL, Reading. Required, Director, 

Radiotherapy Department. New department in construction. 

Present equipment includes 2 Maximar 200 KV. sets, 1 contact 

therapy unit, and over 300 mg. radium. New cases treated in 

1946—: Cancer Centre will be formed. Director will have 

limited number of beds. Minimum salary £1500 p.a. 

-_ Applications, stating age, previous experience, and accom- 
panied by copies of 3 recent testimonials, to be sent to the House 
Governor as soon as possible. 

ROYAL BERKSHIRE HOSPITAL, Reading. "Assistant Radiologist 

required. Diagnostic X-ray Department. Whole-time. Radio- 

logical diploma and good previous hospital experience essential. 

Salary £1000 p.a. 

Applications, stating age, previous experience, and accom- 
panied by copies of 3 recent testimonials, to be sent to the House 
Governor as soon as possible. 

ROYAL BERKSHIRE HOSPITAL, Reading. The Board of Manage- 

ment invites applications from registered medical practitioners 

for the following appointments :— 

HONORARY AURAL SURGEON, Candidates must be 
Fellows of one of the Royal Colleges of Surgeons of the British 
Empire or Surgical Graduates of one of the Universities of the 
British Empire. The elected candidate will be required to reside 
in or near Reading. ape Honorary Assistant Aural Surgeon is 
an applicant for the } 

HONORARY OBSTHTRICL AN AND GYNASCOLOGIST. 
Candidates must he Fellows of one of the Royal Colleges of 
Surgeons of the British Empire, or Surgical Graduates of one 
of the Universities of the British Empire, or Fellows or Members 
of the Royal College of Obstetricians and Gynecologists. The 
Honorary Assistant Obstetrician and Gyneecologist is an appli- 
cant for the post. 

The elected candidates will be appointed for the period ending 
on the third Tuesday in January, 1948, and will be eligible for 
re-election. Canvassing on the part of a candidate or on his 
behalf will disqualify him. 

Candidates are required to provide 6 copies of their applica- 
tions and testimonials which must be addressed to the House 
Governor and reach him not later than 9 a.M. on Saturday, 
19th April, 1947. The election will be held on Tuesday, 6th May, 
1947. By Order, H. E. RYAN, House Governor. 

DURHAM COUNTY HOSPITAL, North-road, Durham City. 

(120 Beds.) Applications are inv ited from registered medica] 

practitioners for the appointment of RESIDENT HOUSE 

SURGEON (B2) or (A) (Male). Duties to commence ist April, 

1947. The appointment is for 6 months. Salary £250 p.a., 

with ‘full residential emoluments. R practitioners hdiding A 

posts may apply for a B2 appointment and those within 3 months 

of qualification and liable under the National Service Acts for 
an A post. 

Applications, with copies of 2 recent testimonials, to be 
sent to the Secretary as early as possible. 

DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital, 

DURHAM. a are invited from registered medical 

ractitioners for the appointment of RESIDENT SURGICAL 

FFICER (B1), vacant at an early date. Salary range will be 
in accordance with the interim revision of the Askwith memo- 
randum—namely, £455 p.a., rising by annual increments 
of £25 to a maximum of £555 p.a., plus full residential emolu- 
ments valued at £100 p.a., together with cost-of-living bonus 
equal to £59 19s. 3d. p.a. (cash £29 19s. 8d., emoluments 
£29 19s. 7d.). Applicants must bave had previous hospital 
surgical experience. Suitably qualified R practitioners holding 


The appointment is subject to the regula- 
tions for the time being of the County Council relative to the 
payment of salary in case of sickness, and the successful applicant 
will be required to pass the County Council’s medical examina- 
tion. The appointment is terminable by 1 calendar month’s 
notice on either side. 

Applications, giving particulars as to age, nationality, qualifica- 
tions, and a and date when available, should be sent 


AN McCRACKEN, County Medical Officer of Health. 
__ Shire Hal), Durham, 14th February, 1947. 


DEVON COUNTY COUNCIL. Applications are invited from 
registered medical practitioners holding the Diploma in’ Public 
Health or equivalent additional registered qualification for the 
post of DEPUTY COUNTY MEDICAL OFFICER OF HEALTH 
atasalary commencing at £1000 p.a., rising by annual increments 
of £50 to £1200 p.a., plus cost-of- -living bonus and travelling and 
subsistence allowances on the County Council scale. 

Applications, on the appropriate form, which may be obtained 

m the unty Medical Officer, 4, Barnfield-crescent, Exeter, 
should be forwarded to him at that address by not later than 
21st 1947. 


J. WiTHYCOMBE, Clerk of the Devon County Council. 


COUNTY BOROUGH OF DEWSBURY. Applications are invited 
from duly qualified and registered medical practitioners (Male 
or Female) for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER. Applicants should hold the D.P.H. Possession of 
the D.C.H. would be an advantage. The duties include work 
in connexion with the school medical department, maternity 
and child welfare, and infectious disease. Salary £650 p.a., 
rising by annual increments of £50 to a maximum of £850, 
plus cost-of-living bonus. The appointment will be subject 
to the provisions of the Local Government and Other Officers 
Superannuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Further particulars, with application form, may be obtained 
from Dr. E. D. Irvine, Medical Officer of Health, Public Health 
Department, Halifax-road, Dewsbury, to whom applications, 
accompanied by copies of not more than 3 recent testimonials, 
should be delivered not later thau 21st March, 1947. Canvassing 
in any form will be a disqualification. 

Town Hall, Dewsbury. HOLLAND Boots, Town Clerk. 
CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from qualified medical practitioners 
(Male or Female) for the posts of 2 full-time non-resident 
OBSTETRICIANS and GYNASCOLOGISTS, 1 for Stobhill 
Hospital, Springburn, Glasgow, and 1 for Southern General 
Hospital, Govan, Glasgow. Salary £1000 p.a., rising by annua! 
increments of £20 to £1200 p.a., plas war increase. The appoint- 
ments are superannuable and the successful candidates may be 
required to pass a medical examination. Applicants must 
have had considerable obstetrical and gyneecological experience 
and should be Members of the Royal College of Obstetricians 
and Gynrecologists. 

Applications, stating age, qualifications, and full details of 
training and experience, together with copies of not more than 
3 recent testimonials, or names of referees, to be lodged with the 
undersigned in an envelope marked ‘ Appointments—Full- 
time Obstetricians,’’ not later than 3ist March, 1947. 

Wu.L1AM KERR, Town Clerk. 

City Chambers, Glasgow, 3rd March, 1947. 

CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from qualified Male medical practi- 
tioners for the appointment of JUNIOR ASSISTANT SUR- 
GEON at Mearnskirk Hospital, Newton Mearns. The possession 
of a higher surgical degree and a knowledge of orthopedics 
will be an advantage. Salary £500 p.a., rising by annual 
increments of £20 to £700 p.a., with residential emoluments 
valued at £200 p.a., plus war increase. The appointment is 
superannuable and the successful applicant may be required to 
pass a medical examination. 

Applications, stating age, qualifications, and full details of 
training and experience, together with copies of not more than 
3 testimonials or names of referees, should be lodged with the 
undersigned, in an envelope marked ‘“ Appointment —Junior 
— Surgeon, Mearnskirk Hospital,’’ not later than 31st 
March, 1947. WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, Ist March, 1947. 

DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds—mainly 
surgical.) A plications are invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER (B2), vacant 21st April. Salary £250 p.a., with full 
residential emoluments. RK practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. The 
person appointed may be called upon to act as Resident Surgical 
Officer in the temporary absence of that officer. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 28th March to 

FRANK OLIVER, General Superintendent and Secretary. 
GLOUCESTERSHIRE COUNTY COUNCIL. Sunnyside Mater- 
NITY HOSPITAL, CHELTENHAM. Applications are invited for the 
appointment of RESIDENT OBSTETRICIAN (B1), vacant 
Ist April. This Hospital of 63 Beds caters for the majority 
of abnormal midwifery cases in North Gloucestershire. Previous 
experience in obstetrics is desirable. Salary £350 p.a., with full 
residential emoluments. The appointment will be subject to 
the Local Government Superannuation Act, 1937, and to a 
satisfactory medical report by the Council’s medical adviser. 
Suitably — R practitioners holding B2 appointments. 

also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to the County Medical Officer ‘of Health, 

8, Berkeley-street, Gloucester. 
Guy H. Davis, Clerk of the County Council. 

Shire Hall, Gloucester, 21st February, 1947. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required, to commence as soon as possible. 
Salary £200, with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent immediately to— 

i J. Jounson, General Superintendent and Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth. Applica- 
tions are invited from registered medica) practitioners (Male and 
Female), ——- R practitioners holding A posts, for the 
appointment of HOUSE SURGEON (B2). Appointment for 

months. Salary £200 p.a., with full residential emoluments. 

Applications to be sent to ‘the Sec retary and Superintendent 
as s00n as possible. 


VICTORIA HOSPITAL, ‘Burnley. (183 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), to commence 7th April, 
1947. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 
Applications should be sent to— 
. E. WHEATCROFT, Secretary. 
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CITY OF LIVERPOOL. Applications are invited from registered 
medical practitioners for the post of an ASSISTANT 
BACTERIOLOGIST at a salary of £750 p.a., plus war bonus, 
at present £59 19s. 3d. p.a. Applicants should have had experi- 
ence of bacteriological methods and of the work of a Public 
Health Bacteriological Laboratory. The officer appointed will 
be required to devote his whole time to the duties under the 
direction of the City Bacteriologist, and the appointment will 
be subject to the Standing Orders of the City Council. The 
post will be of a temporary nature for a period of 12 months, 
after which the question of permanency will be considered. 

Applications, stating age and qualifications and giving details 
of training and experience in bacteriology, together with copies 
of not more than 3 recent testimonials, should be sent in an 
envelope endorsed ‘‘ Assistant Bacteriologist’’ to the under- 
signed so as to be received not later than 31st March, 1947. 
Candidates serving in H.M. Forces are eligible to apply, and 
should state the number of their release group and probable 
date of release. Canvassing of members of the City Council, 
either directly or indirectly, will be regarded as a disqualification. 
W. H. Barnes, Town Clerk, 
Municipal Buildings, Liverpool, 2. 
CITY OF LIVERPOOL. Fazakerley Sanatorium, Longmoor-lane, 
LIVERPOOL, 9. (450 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
The above Sanatorium is for the treatment of pulmonary and 
non-pulmonary tuberculosis, and is a centre for thoracic surgery. 
Salary £350 p.a., with cost-of-living bonus and full residential 
allowances. All fees received in connexion with the appointment 
to be handed over to the City Council. The appointment will 
be made in accordance with the standing orders of the City 
Council and will be determinable by 1 month’s notice on either 
side. R practitioners holding A posts may apply, when appoint- 
ment will be limited to 6 months ; otherwise 12 months. 

Applications, stating whether R practitioner. age, nationality, 
qualifications with dates, experience, and details of previous 
appointments, and accompanied by 3 recent testimonials, 
should be endorsed Resident Medical and sent not 
later than Monday, 24th March, 1947, — 

W. H. Town Clerk. 
February, 19 

CITY OF LIVERPOOL. Walton Hospital, Rice-lane, Liverpool, 9. 
(1569 Beds.) Applications are invited from registered medical 
practitioners for the appointinent of SECOND RESIDENT 
OBSTETRICAL OFFICER (B1). Applicants should have held 
bouse appointments and had considerable obstetrical experience. 
Preference will be given to candidates holding a qualification of 
the Royal College of Obstetricians and Gynecologists. Salary 
£555 p.a., together with cost-of-living bonus, and residential 
emoluments valued at £130 p.a. The appointment will be made 
in accordance with the standing orders of the City Council, 
and will be determinable by 1 calendar month on either side. 
All fees received in connexion with the appointment to be 
handed over to the City Council. Suitably qualified R prac- 
titioners holding B2 appointments, those holding Bl and 
ineligible for H.M. Forces, also ex-Service practitioners may 


apply. 

Teettentions. stating whether R practitioner, age, qualifica- 
tions with dates, experience, and details of previous appoint- 
ments, and accompanied by copies of 3 recent testimonials, 
should be endorsed ‘“‘ Resident Obstetrical Officer’’ and sent 
not later than Monday, 24th March, 1947, to— 

W. H. Batnes, Town Clerk. 

__ Municipal Buildings, Liverpool, February, 


BROADGREEN EMERGENCY HOSPITAL, Liverpool. Applica 
tions are invited for the post of MEDICAL OF FICER in the 
Thoracic Surgical Unit for the Merseyside area at the above- 
mentioned Hospital. he officer appointed will be required to 

assist in the medical and surgical work of the Unit under the 
direction of Mr. H. Morriston Davies. The post is in the Emer- 
gency Medical Service under the Ministry of Health and carries 
a salary of £550 p.a., plus a consolidation addition and an 
allowance at the rate of £100 p.a. if board and lodging is not 
supplied. The salary, addition, and allowance will be paid by 
the Ministry of Health, and the appointment is terminable by a 
month’s notice on either side. Preference will be given to 
ex-Service Medical Officers. 
Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical ae pi TY 
Broadgreen Hospital, Liverpool, not later than 22nd March, 1947. 
— SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
os are are invited from registered medical practitioners, 
ractitioners holding A posts, for the post of 
CASUAL TY OFFICER (B2), now vacant.’ Appointment will 
for 6 months. Salary is at the rate of £175 p.a., with full 
residential emoluments. 
Applications to: ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich, 15th February, 1947. 
CITY OF PORTSMOUTH. Public Heaith Department. ~ Applica- 
tions are invited from medical practitioners, who must be of 
recognised consultant and specialist status, for the appointment 
of Part-time VISITING SURGEON at Saint Mary’s Hospital 
(1085 Beds). The appointment includes service at any other 
hospital under the control of the City Council, and in the first 
instance will be for the period ending 31st March, 1948, termin- 
able by 3 months’ notice on either side. Salary £275 p.a. for 
3 regular sessions of approximately 2 hours per week ; extra or 
emergency sessions required will be paid for at the rate of 
#2 12s. 6d. per session. 

Application forms may be obtained from and must be returned 

o the Medical Officer of Health, Public Health Department, 
Municipal Offices, 1, Western- — Southsea, not later than 
29th March, 1947 BLANCHARD, Town Clerk. 


City Council Chambers, i, Southsea, 
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PORTSMOUTH MENTAL HEALTH SERVICE. St. James Hos- 
PITAL FOR MENTAL AND NERVOUS DISEASE. Applications are 
invited for the post of PSYCHIATRIC REGISTRAR (Bl). 
The appointment is for 2 years in the first instance, and the 
commencing salary, which will depend on the experience of the 
candidate, will be within the range of £600 to £700 p.a., together 
with full residential emoluments valued for superannuation 
purposes at £150 p.a., and cost-of-living bonus of £29 18s. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, may 
apply. The appointment is on the established staff of the 
Hospital and is pensionable under the A.O.S. Act, 1909. 
Candidates must have had previous psychiatric experience, and 
preference will be given to those who possess qualifications in 
psychological medicine. The Portsmouth Mental Health Service 
is fully comprehensive and the post offers excellent experience 
in the —- and treatment of the psychoses, the psycho- 
neuroses, the. maladjusted child, and in the problems of menta 
deficiency and delinquency. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to: Dr. THomMas BEaTon, O.B.E., M.D., F.R.C.P., 
— -Superintendent, St. James Hospital, Milton, Ports- 
mouth. 

PORTSMOUTH MENTAL HEALTH James Hos- 
PITAL FOR MENTAL AND NERVOUS DISE. pplications are 
invited for the post of ASSISTANT PHYSICIAN (B1). The 
commencing salary, which will depend on the experience of the 
candidate, will be within the range of £750 to £850 p.a., together 
with full residential emoluments valued for superannuation 
purposes at £150 p.a., and cost-of-living bonus of £29 18s. 
Applications from R practitioners holding Bl appointments 
cannot be considered unless they are ineligible for H.M. Forces. 
Candidates must have had previous mental hospital experience, 
and the possession of a qualification in psychological medicine 
is essential. The appointment is on the established staff of the 
Hospital and is — under the A.O.S. Act, 1909. The 
Portsmouth Mental Health Service is fully comprehensive and 
the post offers excellent experience in the diagnosis and treat- 
ment of the psychoses. the psychoneuroses, the maladjusted 
child, and in the problems of mental deficiency and delinquency. 

Appli cations, accompanied by copies of 3 recent testi- 
monials, should be sent to: Dr. THoMas BEaTON, O.B.E., 
M.D., F.R.C.P., Physician- Superintendent, St. James Hospital, 
Milton, Portsmouth. 


CITY OF PORTSMOUTH. St. James Hospital for Mental and 
NERVOUS DISEASE. Applications are invited for the post of 
HOUSE PHYSICIAN (B1) at St. James Hospital. The 
appointment is for 6 months and the salary £350 p.a., with full 
residential emoluments and a cost-of-living bonus of £29 18s. 
There is a comprehensive mental health service for the City of 
Portsmouth, based on the Hospital, and the post offers excellent 
experience in the diagnosis and treatment of the psychoses, the 
psychoneuroses, the maladjusted child, and in the problems of 
mental deficiency and delinquency. Suitably qualified 
practitioners holding B2 appointments, also those holding B1 
= ineligible for H.M. Forces, may app ply 

accompanied by copies of 3 recent 
non be sent to: Dr. THOMAS BEATON, O.B.E., M.D., F.R.C 
St. James Hospital, Milton, Ports- 
mouth. 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds.) 
Applications are invited from Male registered medical practi- 
tioners for the appointment of (a) RESIDE NT SURGICAL 
OFFICER (B1) and (6) RESIDENT MEDICAL OFFICER (B1). 
Applic ants should have had at least 2 years hospital experience, 
and in the case of (a) surgical experience is necessary and the 
candidate should be capable of dealing with surgical emergencies. 
Preference will be given to a Fellow of one of the Royal Colleges 
of Surgeons. In the case of (b) the appointment is considered 
suitable for a practitioner holding, or reading for, a higher 
medical qualification. Suitably qualified R practitioners hold- 
ing B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, are invited to apply. If held by practitioners 
liable under the National Service Acts the appointment will 
be for not less than 1 year. The salary scale will be £455—£555. 
by annual increments of £25, together with residential emolu- 
ments valued at £150 and cost-of-living bonus at present payable 
at the rate of £29 18s. p.a. 

Application forms may be obtained from, and must¥be 
returned to, the Medical Officer of Health, Public Health Depart- 
ment, Municipal Offices, 1, Western-parade, Southsea, not later 
than 29th March, 1947. BLANCHARD, Town Clerk. 

City Council Chambers, 1; Clarence-parade, Southsea, 

t March, 1947. 

WHITE LODGE EMERGENCY HOSPITAL, Newmarket. Applica- 
tions are invited for the post of MEDICAL SUPERIN- 
TENDENT. The post is in the Emergency Medical Service 
under the Ministry of Health, and carries a salary of £900 p.a. 
plus a consolidation addition and an allowanc e at the rate of 
£100 p.a. if board and lodging is not supplied. The salary, 
addition, and allowance will be paid by the Ministry of Health. 
and the appointment is terminable by a month’s notice on either 
side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed * the Director of Establishments, 
Ministry of Health, Whitehall, S.W.1, not later than 14th April, 
1947. 

ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(G Applications are 
invited from registered medical practiti oners for the appoint- 
ment of CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON (B2), vacant shortly. Salary £250 to £300 p.a., 
according to experience, with full residential emoluments. R 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months. 

Applications should be sent at once to— 

T. H. FLETCHER, Secretary-Superintendent. 
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ROYAL VICTORIA AND COUNTY HOSPITALS, Dover. (150 
Beds-—75 Surgical.) Applications are invited immediately from 
registered medical practitioners (Male), including R practitioners 
holding A posts, for the appointment of SENIOR HOUSE 
SURGEON (B2) in charge of the surgical cases. The appoint- 
ment is for 6 months. Salary £300 p.a., with full residential 
emoluments. 

Applications to the Secretary, Royal Victoria Hospital, Dover. 
NOTTINGHAMSHIRE COUNTY COUNCIL. MANSFIELD 
WOODHOUSE AND WARSOP URBAN DISTRICT COUNCILS. The 
Nottinghamshire County Council and the Mansfield Woodhouse 
and Warsop Urban District Councils jointly invite applications 
from duly qualified and registered medical practitioners, including 
those now serving in H.M. Forces, for the joint whole-time 
appointment of a MEDICAL OFFICER to act as: (a) Assistant 
Medical Officer of the County Council; (b) Medical Officer of 
Health of the Urban Districts of Mansfield Woodhouse and 
Warsop. The salary attaching to the position will be £960—£50— 
£1160 p.a., plus cost-of-living bonus. The person appointed 
will be required to reside within a radius of 3 miles from the 
Mansfield W oodhouse Post Office. Applicants must have had 
at least 3 years’ professional experience since qualifying, must 
be conversant by experience in the duties of a Medical Officer 
of Health, Medical Officer for Maternity and Child Welfare, 
and School Medical Officer, and must possess a Diploma in 
Public Health. Experience in the examination of defective 
children is desirable. As regards his duties under the County 
-Souncil the officer will act under the general control and super- 
vision of the County Medical Officer, and will be required to 

perform such duties either as Assistant School Medical Officer 
or cata as may be from time to time prescribed. As regards 
his duties as Medical Officer of Health of the Urban Districts 
ot Mansfield Woodhouse and Warsop the officer will also be 
required to act as Medical Officer for maternity and child welfare 
in the Urban Districts. The appointment is subject to super- 
annuation, and the selected candidate will accordingly be 
required to pass a medical examination. 

Forms of application and conditions of the appointment may 
be obtained at my office, and applications, accompanied by 
copies of not more than 3 recent testimonials, must be forwarded 
to me not later than 15th April, 1947. 

K. TWEEDALE MEaBY, Clerk of the County Council. 

Shire Hall, Nottingham, 25th "February, 19 


NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent. 
Reguired, JUNIOR ASSISTANT MEDIC ‘AL OFFICER (Bl). 
Commencing cash salary and bonus £484 p.a., rising by 4 annual 
increments of £25 to £584 p.a., with full residentia] allowances 
valued at £156 p.a. £50 p.a. additional payment for D.P.M. 
Accommodation provided in the Hospital. Suitably qualified 
R practitioners holding B2 posts, also those holding B1 and 
ineligible for H.M. Forces, may apply. 

Applications, with testimonials, should reach the Medical 

Superintendent on or before 20th March, 1947. 
CITY OF NOTTINGHAM. Mass Miniature Radiography Unit. 
ASSISTANT MEDICAL OFFICER. Applications are invited 
from medica! practitioners for the above appointment. Appli- 
cants should have had special experience in the diagnosis of 
diseases of the chest, and in miniature and standard chest radio- 
graphy. The salary scale will be £650-£25-£850 p.a., plus cost- 
of-living bonus. The commencing salary will be fixed according 
to experience. The appointment will be terminable by 3 months’ 
notice in writing on either side, and will be subject to the pro- 
visions of the Local Government Superannuation Act, 1937. 
The saccessful candidate will be required to pass a medical 
examination and to reside within the city. 

Forms of application and details of the appointment may be 
obtained from the undersigned, to whom they should be returned, 
a by copies of 3 recent testimonials, by the 22nd 

, 194 J. KE. RicHarps, Town Clerk. 

‘The ‘duildialt, Nottingham, 7th February, 1947. 

CITY OF NOTTINGHAM MENTAL HEALTH SERVICE. City 
MENTAL HOSPITAL, NOTTINGHAM. (1100 Beds.) Applications are 
invited for the post of SENIOR ASSISTANT PHYSICIAN (B1). 
Salary £1000 p.a., with emoluments valued for the superannua- 
tion purposes of the A.O.S. Act, 1909, at £200. A house with 
light, fuel, and laundry, rent and rates free, is available for a 
married man. Candidates must possess the D.P.M. and have 
had experience of modern treatments in psychiatry. Suitably 
practitioners holding Bl appointments and ineligible 
for H.M, Forces may apply. 

Applications, with copies of recent testimonials, should be 
forwarded to the Medical Officer of Menta! Health, &’t the 
above address. 


CITY OF NOTTINGHAM MENTAL HEALTH SERVICE. City 
MENTAL HOSPITAL, NOTTINGHAM. (1100 Beds.) Applications 
are invited for the post of MEDICAL OFFICER (B1). Salary 
£455, rising by annual increments of £25 to £555, with full 
residential emoluments valued for the purposes of the A.O.S. 
Act, 1909, at £200 p.a. In the event of the successful candidate 
being non-resident, the commencing salary would be £655 p.a. 
Previous experience in psychiatry is not essential, but experience 
as H.S. or H.P. would be an added recommendation. Suitably 
qualified R practitioners holding B1 appointments and ineligible 
for H.M. Forees may apply. 

Applications, with copies of recent testimonials, 
forwarded to the Medical Superintendent. 


GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
DEPARTMENT. Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of FIRST 
AURAL HOUSE SURGEON, duties to commence as soon as 
possible. The appointment is for a term of 6 months. Salary 
at the rate of £200 p.a., with full residential emoluments. 


should be 


The Ear, Nose. and Throat Department has 40 Beds and a large 

Outpatient Department, and is recognised for the D.L.O 
Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
HENRY M. STANLEY, House Governor and Secretary. 


monials. 


GENERAL HOSPITAL, Nottingham. (589 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (BI), 
duties to commence Ist April, 1947. Salary £300 p.a., with full 
residential emo'uments. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 


Forces, may apply. Appointment limited to 12 months to 
R practitioners. 
Applications, stating age, qualifications, experience, &c., 


together with copies of testimonials, to be sent to— 

H. M. STANLEY, House Governor and Secretary. 
28th February, 1947. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners for the appoint - 
ment of SENIOR RESIDENT SURGICAL OFFICER (B1). 
Salary £550 p.a., plus cost-of-living bonus and _ residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Full particulars and forms of application may be 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded to arrive not later than Monday, 3ist Mar 
1947. R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 4th March, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited for the appointment of JUNIOR HOUSE 
SURGEON (B2) from registered medical practitioners. Salary 
£250 p.a., plus a cost-of-living bonus and full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months ; otherwise the success- 
ful applicant will be eligible for reappointment for a further 
period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 20th February, 1947. 

LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE, near MANCHESTER. Applications are invited from 
registered medica! practitioners, Male or Female, for the oppaiat- 
ment of JUNIOR RESIDENT MEDICAL OFFIC - 
Salary £250 p.a., together with a cost-of-living bonus an full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise it may be renewed for a further 6 months. The 
duties of the appointment will include assisting in the work of 
the Obstetrical Department. The appointment is subject to 
medical examination and is superannuable. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
forwarded not later than Monday, 24th March, 1947. 

R. H. Apcock, Clerk of the County Council. 

LEIGH INFIRMARY, Lancs. (General Hospital—1!02 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE PHYSICIAN AND CASUALTY 
OFFICER (B2), vacant Ist April, 1947. Salary £300 p.a., with 
full residential emoluments. © R practitione rs holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating full particulars, together with copies 
of 3 recent testimonials, to be sent as soon as possible to— 

B. R. CARTER, Secretary-Superintendent, 

ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of Manage- 
ment invites applications from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A). Salary £200 p.a., with full residential emoluments. The 
successful candidate must be a member of a Medical Defence 
Society. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
tmhent will be for a period of 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 
COUNTY BOROUGH OF ROCHDALE. Applications are invited 
from registered medical a ey for the resident appoint- 
ment of SENIOR ASSISTANT MEDICAL OFFICER (B1) 
(Maternity and Gyneecology) at Birch Hill General and yore 
Hospital, Rochdale (475 Beds). Salary £455, rising to £555 p.a., 
plus a bonus of approximately £30 p.a., and full residential 
emoluments. Candidates must show evidence of previous 
experience in this type of work. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Baillie-street, 
Rochdale, and should be returned to him as soon as possible. 

G. F. Stumonps, Town Clerk. 

HINCKLEY AND DISTRICT HOSPITAL, Hinckley, Leicestershire. 
(43 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the oppure nt of RESI- 
DENT HOUSE SURGEON AND CASUALTY OFFICER 
(B2). Salary £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications to: Secretary-Superintendent, Hinckley 
District Hospital. 

LEICESTER ROYAL INFIRMARY (700 Beds) invites applications 
for a vacancy of PATHOLOGIST to take charge of Laboratory. 

The position is a whole-time one. Salary £1800 p.a., rising by 
annual increments of £50 to £2000, with superannuation benefits . 
Fees for private work will be wholly payable to the Infirmary. 

Applications, stating age, qualifications, and experience, 
with copies of 3 testimonials, should be forwarded to the House 
Governor and Secretary on or before 29th March. 

18th February, 1947. 
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WEST RIDING COUNTY COUNCIL. Public Health Department. 
The County Council invite applications for the appointment 
of 3 CHILD HEALTH OFFICERS. ‘These will be senior 
clinical posts in the School Health and Child Welfare Services 
and will include also the charge of children’s beds in one or more 
hospitals. Applicants must have a wide experience and specialist 
knowledge of peediatrics and be a Member of the Royal College 
of Physicians of London. Negotiations are in progress with 
the university departments of Leeds and Sheffield to secure some 
link with the department of the Professor of Child Health and 
successful candidates should be willing to undertake additional 
duties if required in one or other of these departments. Salary 
range will be £1300 to £1450 p.a., plus cost-of-living bonus at 
present valued at £59 16s. p.a. Experience will be taken into 
account when determining the commencing salary. Travelling 
and subsistence allowances will be paid in accordance with the 
County scale. The appointment will be subject to the Local 
Government Superannuation Act, and the successful candidate 
wi!l be required to pass a medical examination. 

Forms of application can be obtained from the undersigned 

and must be returned, together with the names of 3 persons to 
whom reference can be made, not later than the 31st March, 
1947. FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield. 
EAST RIDING COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR ASSISTANT MEDICAL OFFICER. The duties 
of the officer will be largely administrative in connexion with the 
organisation of the school medical service, but the officer 
appointed may also be required to undertake other routine and 
administrative duties. He will work under the direction of the 
County Medical Officer of Health who is also the County School 
Medical Officer. Applicants should be in possession of a D.P.H. 
and should have had experience in public health and school 
medical work. The salary will be £900 p.a., rising by incre- 
ments of £50 every 2 years to a maximum of £1087 10s. Tem- 
porary cost-of-living bonus (at present £59 16s. p.a.) will be paid 
in addition. The commencing salary may be increased within 
the scale according to previous experience. The officer appointed 
will be required to provide a motor-car, and he will be entitled 
to receive travelling and subsistence allowances in accordance 
with the Council’s scales for the time being in operation. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the selected candi- 
date will be required to pass a medical examination. 

Applications on forms to be obtained from the County Medical 
Officer of Health, County Hall, Beverley, accompanied by copies 
of not more than 3 recent testimonials, should be forwarded 
to the County Medical Officer of Health by 31st March, 1947. 
Canvassing, directly or indirectly, will be a disqualification. 
An applicant must disclose in writing whether to his knowledge 
he is related to any member of the Council or to a holder of a 
senior office under the Council. T. STEPHENSON, 

19th February, 1947. Clerk of the Council. 
NORTH RIDING OF YORKSHIRE, BOROUGH OF REDCAR AND 
URBAN DISTRICT OF SALTBURN AND MARSKE-BY-THE-SEA. Applica- 
tions are invited from registered medical practitioners, including 
those in H.M. Forces, holding the qualifications prescribed by 
the Sanitary Oflicers (Outside London) Regulations, 1935, for the 
whole-time joint appointment of MEDICAL OFFICER OF 
HEALTH to the Borough of Redcar and the Urban District 
of Saltburn and Marske-by-the-Sea and ASSISTANT SCHOOL 
MEDICAL OFFICER to the North Riding Education Com- 

ttee. Salary £960 p.a., rising by annual increments of £50 
to £1160 p.a., plus cost-of-living bonus, at present £59 16s. p.a., 
and travelling allowance on the County Council’s scale. The 
successful candidate will be required to pass a medical examina- 
tion ; housing and office accommodation will be made available 
in the County Districts and he will be expected to reside there. 
He must not engage in private practice. 

In view of the passing of the National Health Service Act. 
1946, the appointment, both as to area and duties, may be 
subject to substantial alterations in the future. 

The appointment will be determinable by the officer by 3 
months’ notice in writing, and by the Councils, with the consent 
of the Minister of Health, at pleasure. 

Forms of application, &c., may be obtained from the under- 
signed. Canvassing in any form prohibited, and a candidate 
who is related to a member of, or a senior officer under, any of 
the above Councils must dislose the fact in his application. 
Last day for applications, 31st March, 1947. 

. G. THORNLEY, Clerk of the County Council. 

County Hall, Northallerton, March, 1947. 


LEICESTERSHIRE COUNTY COUNCIL. Applications are invited 
for the post of SENIOR ASSISTANT COUNTY AND SCHOOL 
MEDICAL OFFICER from registered medical practitioners who 
possess the Diploma in Public Health. The commencing salary 
will range from £960 to £1110 p.a., according to qualifications 
and experience, plus cost-of-living bonus which is at present 
£59 16s. p.a. There is a prospect of further increments up to a 
maximum of £1250 p.a. Travelling expenses will be in accordance 
with the County Council’s scale. The main duties of the 
appointment will be of a general administrative nature in the 
Public Health Department in connexion with Public Health, 
School Medical, Maternity and Child Welfare, and Tuberculosis 
Services. The person appointed must devote the whole of his 
time to the duties of the office and will be required to carry out 
such other duties as the County Medical Officer may: assign to 
him. The post is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the person appointed will 
be required to pass a medical examination. 

Forms of application and terms of appointment may be 
obtained from me. Applications, marked ‘‘ Senior Assistant 
Medica] Officer,’? accompanied by the names of 3 persons to 


whom reference may be made, should be submitted not later 
than 3lst March, 1947. 
JOHN A, CHATTERTON, Clerk of the County Council. 
County Offices, Grey Friars, Leicester, 7th February, 1947. 
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BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Teaching Hospital of 1000 Beds 
(in association with the BIRMINGHAM UNIVERSITY). Applica- 
tions are invited for the post of Whole-time MEDICAL 
REGISTRAR (non-resident) (B1). Candidates must be Members 
of the Royal College of Physicians and have held a resident 
appointment in a teaching hospital. Salary £500 p.a. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited to 
apply. 

OT heatiens should be sent to the undersigned at once, from 
whom all further information can be obtained. — 

G. HuRFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

8th February, 1947. oy 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (A), to:the Neurosurgical Department, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts. The appointment is for the period 
ending 3lst July. Salary £70 p.a., with full residential emolu- 
ments. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent at 
once to: G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) Applications are invited from 
registered medical practitioners for the following posts :— , 

1 RESIDENT ANASTHETIST (B2), for the period Ist April 
to 31st October; 1 RESIDENT ANAXSTHETIST (B2), for 
the period Ist May to 3lst October. Salary in each case £100 
to £120 p.a., according to experience, with full residential 
emoluments. The posts are recognised for the purpose of taking 
the Diploma in Anesthetics. R practitioners holding A posts 
may apply. 

HOUSE PHYSICIAN (A), for the period ist April to 
31st July: 1 HOUSE SURGEON (A), for the period ist May 
to 3ist July: 1 HOUSE SURGEON (A) to the Ear, Nose, and 
Throat Department, for the period Ist May to 3ist July —this 
post is recognised for the purpose of taking the D.L.Q. Salary 
in each case at the rate of £70 p.a., with fall residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. ’ : 

Applications, stating age, qualifications, and _ nationality, 
together with copies of 3 recent testimonials, should be sent at 
once to: G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

27th February, 1947. 
CITY OF BIRMINGHAM. Public Health Department. Applications 
are invited for the appointment of Woman HOUSE SURGEON 
(A) in the City Maternity Hospitals, vacant early in March. 
Salary £200 p.a., plus full residential emoluments for the first 
3 months. Thereafter, subject to satisfactory service, the 
successful applicant will be appointed to the B2 appointment 
at a salary of £250 p.a., plus full residential emoluments, for a 
further period of 6 months, making a total of 9 months in all. 

Applications, with full particulars of experience, should be 
sent to the Medical Officer of Health, the Council House, 
Birmingham, 3, together with copies of 3 testimonials, as soon 
as possible. 

26th February, 1947. J 
CITY OF BIRMINGHAM. R ley Hill S ium. (120 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER. In addition to duties at the Sanatorium, the success- 
ful candidate will be required to undertake duties at the Anti- 
tuberculosis Centre. Candidates should have held a resident 
hospital appointment and an appointment in an institution 
recognised for the treatment of tuberculosis. Salary £500 p.a., 
rising by £25 to £650 p.a., plus emoluments valued at £150 p.a. 
The appointment will be subject to the passing of a medical 
examination, to the Local Government Superannuation Act, 
1937, to the Widows and Orphans Pension Scheme (if applicable), 
and to 1 month’s notice on either side. , 

Applications, stating age, qualifications, and experience, 
and accompanied by copies of 3 testimonials, should be addressed 
to the Medical Officer of Health, Public Health Department, 
The Council House, Birmingham, 3, not later than 22nd March, 
1947. 


BRITISH LEGION SANATORIUM, Nayland, near Colchester. 
ASSISTANT MEDICAL OFFICER (B1) required, at a salary 
of £400 p.a., plus board and lodging. Knowledge of the treat- 
ment of pulmonary tuberculosis desirable. Preference will be 
given to those who have served or are serving with H.M. Forces. 

Applications, with 2 testimonials, to be sent to the Secretary, 
British Legion Village, Maidstone, Kent, by 31st March, 1947. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKSHIRE. (146 Beds.) Applications are invited from registered 
medical practitioners (Male and Female) for the following 
appointments :— 

HOUSE PHYSICIAN (B2), vacant Ist May. 

SENIOR HOUSE SURGEON (B2), vacant 19th April. 
Salary £200 p.a. for each eppointment. R practitioners holding 
A posts may apply, when appointments will be for 6 months. 

JUNIOR HOUSE SURGEON (A), vacant 19th April. 
Salary £180 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be timited to 6 months; otherwise will be 
renewable for a further period of 6 months. 

Full residential emoluments in each case. 

Applications to be received by J. Younc, Secretary- 
Superintendent, not later than 24th March. 
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CITY OF PLYMOUTH. Gity Genera! Hospital. (420 Beds.) Appli- 
cations are invited from duly qualified and registered medical 
practitioners (Male and Female), including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of JUNIOR ASSISTANT MEDICAL 
OFFICER (A). Appointment for a period of 6 months and 
terminable by 1 month’s notice on either side at any time. 
Salary £250 p.a., plus war bonus and full residential emoluments. 
All other fees received by the officer must be refunded to the 
Council. The duties of the post will be chiefly on the medical 
side of the Hospital. Further information may be obtained 
from the Medical Superintendent of the Hospital. 

Forms of application are net provided. Applications must 
be addressed to the undersigned, together with copies of not more 
than 3 recent testimonials, as soon as possible. 

T. PEIRSON, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 
CITY OF PLYMOUTH. City Isolation Hospital. Applications 
are invited from registered medical practitioners (Male) for the 
appointment of ESIDENT MEDICAL OFFICER (B1) 
which is terminable by 1 month’s notice on either side at any 
time. The successful candidate wil] be required to work under 
the direction of the Medical Superintendent, and the duties 
are chiefly concerned with infectious and venereal diseases. 
He should be able to drive a car, which is provided by the Council. 
Salary is at the rate of £300 p.a., plus war bonus and full resi- 
dential emoluments. The appointment is limited to 1 year. 

tably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies of 
2 recent testimonials, should be sent as soon as possible to— 

T. PEtRsoN, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medical practitioners, 
Male and Female, for the appointment of RESIDENT OBSTET- 
RICAL AND GYNACOLOGICAL OFFICER (B1). Previous 
experience in a Maternity Department of a General Hospital is 
essential. The officer appointed will be responsible for the 
Maternity Department (normal and abnormal) at the Hospital, 
an associated Maternity Home outside the City, the Hospital 
Antenatal Clinics, and the Gynzecological ward of the Hospital. 
Salary will be at the rate of £450 p.a., plus full residential 
emoluments. The appointment will be limited to 12 months, 
and terminable by 2 months’ notice on either side at any time. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. Further details of the post are obtainable from the 
Medical Superintendent of the City Hospital, Plymouth. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 3 recent testimonials, should be sent as soon as possible to— 

T. PERSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) Applica- 
tions are invited from Male registered medical practitioners for 
the post of SENIOR HOUSE SURGEON (B1), vacant Ist April, 
1947. This post is recognised by the Royal College of Surgeons 
of England. Salary £250 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be sent to— 

Major F. A. MILNES, Superintendent-Secretary. 
ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the following posts : 

HOUSE SURGEON (A), vacant immediately. 

HOUSE PHYSICIAN (A), vacant Ist April. 

Salary in each case £170 p.a., plus full 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. The appointments will 
be limited to 6 months. 

Applications and testimonials should be sent to— 

Major F. A. MILNES, Superintendent-Secretary. 
CITY OF STOKE-ON-TRENT EDUCATION COMMITTEE. 
Applications are invited from fully qualified and registered 
Male medical practitioners for a vacant post of ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary scale: £650 to £850 p.a., 
by annual increments of £25, plus war bonus (at present £59 16s.). 
A car allowance is made. The successful candidate will be 
required to devote the whole of his time to the duties of the 
office and work under the immediate direction of the Senior 
Medical Officer. The duties will consist of routine medical 
inspection and school clinic work, including refractions. The 
appointment is subject to 1 month’s notice on either side to 


terminate the engagement, and to the Local Government 
Superannuation Act, 1937. 
Forms of application, which may be obtained from the 


undersigned, should be completed and returned immediately. 
Canvassing will be considered a disqualification. 
. F. Carr, Director of Education. 

Town Hall, Hanley, Stoke-on- -Trent. 
CITY OF STOKE-ON-TRENT. Public Health Department. 

i are invited for the post of ASSISTANT MEDICAL 
OFFICER from qualified medical Women. The work is confined 
to the Maternity and Child Welfare Department, and candidates 
must have experience in obstetric work. ‘vious experience 
and the possession of a Diploma in Public Health will be con- 
sidered additional qualifications for the office. Salary £650, 
rising by annual increments of £25 to a maximum of £850, 
together with the current war bonus. The provisions of the 
Superannuation Act, 1937, are applicable, and the successful 
candidate will be required to pass a medical examination. 

Applications, giving particulars of age, experience, and 
qualifications, and enclosing copies of 3 recent testimonials, to 


be sent immediately to: Harry TaYLoR, Town Clerk. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the whole-time appointment 
of PSYCHIATRIST from suitably qualified medical practitioners 
(Men or Women), including those now serving in H.M, Forces. 
Candidates must have had experience in child psychiatry and 
must hold a Degree or Diploma in Psychological Medicine. 
The duties include the conduct of Child Guidance Clinics and 
psychiatric work at the Health Department’s Hospitals. Salary 
£1000 p.a., plus cost-of-living bonus. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 a.m. on Tuesday, 25th March, 1947. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Applications are 
invited for the under-mentioned appointments from registered 
medical practitioners of either sex, including those now serving 
in H.M.. Forces 

SENIOR HOUSE POST (B1), tenable for 3 years. 
£455 p.a., plus cost-of-living bonus, rising to £555 p.a. 
increments of £25, plus full residential emoluments. Applications 
from R practitioners holding Bil appointments cannot be 
considered unless they are ineligible for H.M. Forces. 

JUNIOR HOUSE POST (A), tenable for 1 year. Salary 
£250 p.a., plus cost-of-living bonus and plus full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be limited to 6 months. 

Forms of application, conditions of appointment, &c., may 
be obtained from, and the form should be returned duly 
completed to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 a.M. on Monday, 24th March, 1947. 
HULL — INFIRMARY. Applications are invited for the 
following posts 

SECOND HOUSE SURGEON (B2), vacant Ist April. 

HOUSE SURGEON (B2) to Eye and E.N.T. epartenente, 
vacant 4th May. 

Suitably qualified R practitioners holding A posts may apply, 
when appointments will be limited to 6 months. 

CASUALTY OFFICERS (A) (2 posts, 1 vacant 31st March, 
the other 21st April). Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointments will be for a period of 6 months. 

Salary for each of the above posts £200 p.a., with full resi 
dential emoluments. Each post will be for 6 months in the 
first instance, but will be determinable by 1 month’s notice on 
either side. 

Applications to: R. J. CARLESs, House Governor. 

CITY OF LEEDS. Applications are invited for the post of Deputy 
CLINICAL TUBERCULOSIS OFFICER. Applicants should 
be duly qualified and registered medical practitioners, and must 
have had not less than 3 years’ postgraduate experience, inc lud- 
ing experience in general medicine, surgery, and radiology, and 
in the treatment of tuberculosis at a dispensary or in a hospital, 
sanatorium, or other institution reserved for such cases. The 
possession of a D.P.H., though not essential, would be considered 
an additional qualification. The salary attached to the post 
will be £900 p.a., rising, subject to satisfactory service, by annual 
increments of £25 to the maximum of £1000 p.a., together with 
cost-of-living bonus, at present 23s. per week. The first incre- 
ment will take effect on the Ist April following the completion 
of 12 months’ service. 

PE ag on a form to he obtained from the undersigned, 

ether with copies of 3 recent testimonials and endorsed 

uberculosis Officer,’’ must be received at the Health Depart- 
Wa 12, Market Buildings, Vicar-lane, Leeds, 1, not later than 
10 a.m. on 29th March, 1947. Canvassing in any form, either 
directly or indirectly, will be a disqualification. 

JOHNSTONE JERVIS, Medical Officer of Health. 
CITY OF LEEDS. Public Health Department. St. James's Hospital. 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT MEDICAL OFFICER (B1) 
at the above Municipal Hospital. Applicants must have had 
considerable experience in the practice of medicine. The 
R.M.O. is the senior resident officer on the medical side. The 
salary scale for the post is £455 to £555 p.a., plus a cost-of living 
bonus, at present £29 18s. p.a., together with board, residence, 
and laundry, these emoluments being valued for superannuation 
purposes at £120 p.a. Suitably qualified R practitioners holdi 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 
orm of application and particulars as to the duties of the 

appointment may be obtained from the undersigned, to whom 
applications endorsed ‘“ R.M.O.,’’ together with copies of 3 
recent testimonials, should be forwarded as soon as possible. 
Canvassing in any form, either directly or indirectly, will be a 
disqualification. 


Salary 
by annual 


J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public a Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1 

COUNTY BOROUGH OF BOURNEMOUTH. Applications 
are invited from duly qualified Men or Women for the appoint- 
ment of ASSISTANT MEDICAL OFFICER OF HEALT 
AND ASSISTANT SCHOOL MEDICAL OFFICER. The duties 
are principally associated with maternity and child welfare, 
but include those in connexion with the school medical service, 
and such other as the Medical Officer of Health may direct. 
Preference will be given to candidates holding a Diploma in 
Public Health. The salary scale is £650, increasing by annual 
increments of £25 to £850 p.a. In addition a war bonus and car 
allowance are payable, but superannuation contributions will 
be deducted from the salary. 

Applications, stating age, qualifications, present and previous 
appointments (with dates and salaries), and experience, together 
with copies of 2 recent testimonials, should be forwarded to the 
Town Clerk, Town Hall, Bournemouth, so as to be received not 
later than 24th March, 1947. Canvassing, either directly or 
indirectly, will disqualify. A. Linpsay CLEGG, Town Clerk. 

Town Hall, Bournemouth, February, 1947. 
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THE UNIVERSITY OF SHEFFIELD. Dental Department. Applica- 
tions are invited for the following full-time posts :— 

(1) STURER IN DENTAL MECHANICS AND PROS- 
THETICS. Salary £550, rising by £25 p.a. to £650, and then 
if pon renewed to £700. 

2) CLINICAL TUTOR IN OPERATIVE DENTAL SUR- 

RY. Salary £600 to £900 p.a., according to qualifications 


experience. 
3) CLINICAL UTOR IN ORTHODONTICS. Salary 
£600 to £900 p.a., Fa to qualifications and experience. 
(4) DEMONSTRATOR AND RESEARCH ASSISTANT IN 
DENTAL AND ORAL PATHOLOGY. Commencing salary 
£500 p.a. 
In each case there will be superannuation provision under the 
Federated Superannuation Scheme for Universities, and family 
allowance. Duties to commence not later than October, 1947. 
Applications (3 copies), including the names and addresses of 
referees and not more than 3 testimonials, should be sent to the 
undersigned (from whom further particulars may be obtained) 
not later than 30th April, 1947. A. W. CHAPMAN, Registrar. 
CITY OF SHEFFIELD. Public Health Department. Applications 
are invited for the appointment of whole-time ASSISTANT 
CLINICAL PATHOLOGIST (Man or Woman) for the Public 
Health Laboratory at the City General Hospital. Some previous 
‘ jaboratory experience is necessary. Salary £650, rising by 
£25 p.a. to £850, with bonus in addition. The appointment is 
subject to the a of the Local Government Super- 
annuation Act, 1937. 
Applications _ be sent to the Medical Officer of Health, Town 
Hall, Sheffield, 


THE CHILDREN? S HOSPITAL, Sheffield (inc.). (201 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of SENIOR RESIDENT 
MEDICAL OFFICER (B11), vacant Ist April, 1947, whose 
duties will include inpatient and outpatient work. Salary 
£350 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, with full particulars and names of 2 persons 
to whom reference can be made, should be forwarded not later 
than Monday, 24th March, 1947, to the undersigned. The 
successful applicant must be a member of a Medical Defence 
Society. T. H. G. GARTLAND, Superintendgnt and Secretary. 
BRISTOL EYE HOSPITAL. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the post of 
RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), vacant Ist May, 1947. Salary £150-—€175 ‘a .a., according 
to experience of ee with full residential emoluments. 
R_ practitioners ~r ¥ ng A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationalit 
and present ag ee by 3 recent testimonials, shou d 
be sent by gist N 

D. oN. BaBER, Secretary and House Governar. 

BRISTOL MENTAL HOSPITALS. Applications are invited for the 
post of SENIOR PSYCHIATRIC PHYSICIAN at the above 
Hospitals, at a salary of £1100 p.a., rising by annual increments 
of £50 to £1400 p.a., with emoluments valued for superannuation 
purposes at £250 p.a. In the case of an unmarried candidate, 
there will be full residential emoluments. consisting of board, 
reg A and residence. Otherwise a small house with fuel, 
light aundry, and vegetables. The Physician will reside at 
the Barrow Gurney branch of Bristol Mental Hospital.. There 
are excellent opportunities for research and teaching. Candi- 
dates must have considerable experience in psychiatry and hold 
the Diploma in Psychological Medicine as well as a higher 
qualification. 

Application should be made at once to the Medical Superin- 
tendent, Bristol Mental Hospital, Fishponds, Bristol, from 
whom further particulars may be obtained. 

14th February, 1947. 
COUNTY BOROUGH OF BLACKBURN. Applications are 
invited for appointments of ASSISTANT MEDICAL OFFICER 
(B1) for the Obstetrical Unit, Queen’s Park Hospital, Black- 
burn, which deals with all the abnormal midwifery of the area. 
Tbe Unit is under the clinical direction of a Consultant Obstet- 
rician. Salary £455 p.a. (plus cost-of-living bonus), increasing 
by annual increments of £25 to £555 p.a., together with resi- 
dential emoluments or an allowance ip lieu. The appointments 
will in the first instance be for a period of 2 years. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Further particulars may be obtained from the Public Assist- 
ance Officer, Cardwell-place, Blackburn, to whom applications, 
stating age, qualifications, and experience, accompanied by 
copies of recent testimonials, must be sent not later than the 
29th March, 1947. CHas. S. ROBINSON, Town Clerk. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
(145 Beds.) Applications are invited from suitably Rye 2 
practitioners for the post of HONORARY SURGEON to the 
Ear, Nose, and Throat Department. The successful candidate 
will be required to conduct a weekly outpatient clinic and 
operation list. Payment will be made on a sessional basis and 
facilities exist for private practice. 

Further particulars can be obtained from the undersigned, 
to whom applications, with copies of 3 testimonials, should be 
addressed within a | weeks of the appearance of this notice. 

. M. Smiru, House Governor and Secretary. 


NOBLE’S ISLE - MAN HOSPITAL, Douglas, Isle of Man. (137 
Beds.) Applications are invited from registered medical practi- 
tioners for appointment of SECOND HOUSE SURGEON (A), 
Salary £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months ; otherwise 12 months. 
Applications, with copies of 2 recent testimonials, to be sent 
immediately to: C. H. SPENCE, Secretary-Superintendent. 
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COUNTY OF SOMERSET. Appointments of Medical Officer 
OF HEALTH for the Borough of Chard, the Urban District. 
of Crewkerne, and the Rural District of Langport, and 
ASSISTANT COUNTY MEDICAL OFFICER. Applications 
are invited from duly qualified medical practitioners (including 
those serving in H.M. Forces) who are registered on the Medical 
Register as holders of Diplomas in Sanitary Science, Public 
Health, and State Medicine for the above appointments, which 
it is intended shall be held by the same person. The duties as 
Assistant County Medical Officer will include School Medical 
Inspection. The officer appointed may later be required to 
hold the appointments of Medical Officer of Health for the 
Ilminster Urban District Council and the Chard Rural District 
Council, and Medical Superintendent of the South Somerset 
Isolation Hospital. The officer appointed will be required to 
devote his whole time to the duties of the above-mentioned 
appointments and will be restricted from engaging in private 
practice as a medical practitioner. He will be required to 
perform all duties required by statute or regulation and such 
other duties as may from time to time be assigned to him by the 
County Counail. His appointments as Medical Ofticer of Health 
will be subject to the consent of the Ministry of Health under 
the Sanitary Officers (Outside London) Regulations, 1935. 
The aggregate commencing salary will be £1000, rising by annual 
increments of £50 to £1100 a year. Travelling allowance for 
the use of the ofticer’s motor-car will be paid in accordance with 
the County Scale and office accommodation and clerical assist- 
ance will be provided. The successful candidate will be required 
to pass satisfactorily a medical examination and will be required 
to reside within the district of the appointments. 

Applications, stating age, qualifications, diplomas, and 
experience, must be accompanied by copies of not more than 
3 recent testimonials and must be sent to the Clerk of the 
County Council, County Hall, Taunton, so as to reach him not 
later than 31st March, 1947, in envelopes endorsed “ District 
Medical Officer of Health. 

Further particulars and conditions of appointment may 
be obtained from the Clerk of the County Council, on receipt 
of a stamped addressed foolscap envelope. 

Canvassing, directly or indirectly, will be deemed a dis- 
qualification. 

HAROLD KING, Clerk of the Somerset County Council. 

F. W. SEARLE, Town Clerk of Chard. 

L. E. Smrru, Clerk to the Crewkerne Urban District Council. 

FRED. C, P. Avis, Clerk to the Langport Rural District Council. 

25th February, 1947. 

ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General— 
271 Beds, 7 Residents.) Applications are invited from regis- 
tered medica] practitioners, Male and Female, for the appoint- 
ment of ORTHOPAZDIC AND CASUALTY HOUSE SURGEON 
(B2), vacant in the near future. Salary £200 p.a., with full 
residential emoluments. R practitioners holding A posts may 
a pply, when the appointment will be limited to 6 months. 
Applications, with copies of testimonials, should be sent 
forthwith to the Secretary-Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General— 
271 Beds, 7 Residents.) Applications are invited from registered 
ners, and Female, for the appointment 
SURGEON (A), Gynecological Department, 
vacant oy al. future. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary-Superintendent forthwith. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, | Taplow, 
MAIDENHEAD, BERKS. Applications are invited from registered 

medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1) for Surgical Unit of new hospital. 
Salary £500 p.a., plus residential emoluments, duties to com- 
mence at an early date to be arranged. Married quarters are 
not available. Preference will be given to candidates holding 
a senior qualification. The appointment is tenable, in the first 
instance, for 6 months but may be renewed for a further period. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
and accompanied by 2 recent testimonials, should be forwarded 
as soon as possible to: JOHN R. GRIFFITH, House Governor. 
THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (450 Beds, plus 100 E.M.S. Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist May, 1947. Applicants should have held house 
appointments and have had experience in orthopedic surgery. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary £500 p.a., resident. Suitably qualified R 
practitioners holding B2 appointmen nts, also those bolding Bl 
and ineligible for H.M. Forces, may apply. = 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than 31st March, 1947, to— 

JouHN C. MENZIES, Secretary-Superintendent. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of SENIOR HOUSE SURGEON (B2), salary 
£300 p.a., and CASUALTY HOUSE SURGEON (A), salary 
£200 p.a., plus full residential emoluments in each case. Both 
appointments are in the first instance for 6 months. R practi- 
tioners holding A posts may apply for senior post, when appoint- 
ment will be limited to 6 months ; practitioners within 3 months 
of qualification and liable under the National Service Acts for the 
junior post, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be sent 
as soon as possible to— 

G. W. JAacKson, Secretary-Superintendent. 


Healt 
CITY 

BRIDG 
invite 
appoil 
Appli 


Tx 
BORO 
cation: 
MEDI 
| OFFI 
App 
| registe 
Medici 
medics 
to sect 
cappec 

dated 
| Exp 
j child 

school 
| the Ed 

ealth 
| strativ 
| from t 
subjec 
of Edy 
visions 
and t 
to the 

salary 
toam 
presen 
of suc 
appoir 
allowe 
appoir 
App 
qualifi 
health 
of 3 
Applic 
relatec 
under, 
Tov 
CITY | 
CASTLI 
invitec 
for the 
and ¢ 
must | 
ment, 
Salary 
with f 
qualifi 
holdin 
ADE 
immec 
Newee 

CITY 
CASTLI 
from r 
SURC 

ment, 
or no! 
p.a., t 

bonus 

The a 

£600 
of-livi 
posts, 
may 
ADI 
dates, 
accon 

forwa 
Newe: 
ABER 
applic 
in H. 
in chi 
post 
engag 
to rev 
Scotle 
of £7: 
Par 
signec 
3 nar 
April, 
THE | 
catior 
and 
for 
with 
Pract 
: the N 
Ap 
accon 
Jal 

|. 


THE LANceET] 


THE LANCET GENERAL ADVERTISER 


[Marcu 15, 1947 


OF NEWCASTLE-UNDER-LYME. Appli- 

catio invited for the post of whole-time DEPUTY 
MEDICAL ‘L OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER to the Borough Council. 

Applicants must: (1) be registered medical practitioners 
registered as holding a Diploma in Public Health or State 
Medicine ; (2) have had experience in a public health and school 
medical department ; (3) be already approved or in a position 
to secure immediate approval under regulation 53 of the Handi- 

capped Pupils — snc Health Service Regulations, 1945, 
dated 26th July, 1 i 

Experience in aa ” isolation hospital and in maternity and 
child welfare work is desirable. The officer appointed will do 
school medical work (the Borough is an excepted district under 
the Education Act, 1944), maternity and child welfare work, and 
health work, will deputise for the Medical Officer of 

ealth when required to do so, and will be under the admini- 
strative control of the Medical Officer of Health who will decide 
from time to time the duties of the officer. The appointment is 
> ect to the approval ofthe Ministry of Health, the Ministry 

ducation, and the Local Education Authority, to the pro- 
aa of the Local Government Superannuation Act, 1937, 
and to the officer appointed passing a medical examination 
to the satisfaction of the Medical Officer of Health. The 
salary offered is £750 p.a., rising by annual increments of £50 
to a maximum of £850, plus a cost-of-living bonus which at the 
present time is £59 16s. In addition, a car allowance will be 
Pp on condition that the officer provides a car and uses it as 
and when required for his work for the Council. The amount 
of such car allowance has not yet n determined. The 
appointment is a whole- time one and the officer will not be 
allowed to engage in private or consulting practice. The 
appointment is terminable by 3 months’ notice on either side. 

Applications, stating age, full particulars of education, 
qualifications, and experience in the various branches of public 
health and school medical work and accompanied by copies 
of 3 recent testimonials, should be sent to me immediately. 
Applicants must state whether to their knowledge they are 
rela to any member of, or the holder of any senior office 
under, the Council. Canvassing will disqualify. 

Morton, Town Clerk. 

Town Clerk’s Office, District Bank House, 

Staffs. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL a. (900 Beds.) Applications are 
invited from registere vedical practitioners, Male or Female, 
for the post of MI MEDICAL ‘REGISTRAR (B1) to the Obstetrical 
and Gynecological Department, vacant shortly. Applicants 
must have had previous experience in this work. The appoint- 
resident, will be for 1 year in the first instance. 

Salary £ So half present cost-of-living bonus, together 
with Ane ad 1 emoluments valued at £100 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
= Bl ona ineligible for H.M. Forces, are invited to apply. 

Applications, with details of experience, should be sent 
immediately to the Medical Officer of Health, Town Hall, 
Newcastle upon Tyne, 1. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are invited 
from registered medical (Male or Female), including 
R_ practitioners holding A posts, for the post of HOUSE 
SURGEON (B2) to the Obstetrical and Gynecological Depart- 
ment, vacant shortly. The appointment, which is either resident 
or non-resident, will be for a period of 6 months. Salary £250 
p.a., together with full residential emoluments and cost-of-living 
bonus. If non-resident, £100 p.a. is payable in lieu of emolu- 
ments. 

Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1, immediately. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners (Male) for the 
appointment of RESIDENT MEDICAL OFFICER (B1). 
Applicants should have held previous house appointments. 
The appointment is tenable for a period of 12 months. Salary 
£600 p.a., together with full residential emoluments and cost- 
of-living bonus. Suitably qualified R practitioners holding B2 
posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, nationality, qualifications 
dates, experience and details of previous appointments, 
accompanied by copies of 3 recent testimonials. should be 
forwarded to the Medical Officer of Health, Town Hall, 
Newcastle upon Tyne, 1 
ABERDEEN ROYAL INFIRMARY. The Board of Directors invites 
a from medical officers who have had specialist service 

-M. Forces for appointment as ASSISTANT JIRGEON 
~ charge of the Casualty Department of the + Mn The 
post will be a full-time one, the holder being precluded from 
engaging in private practice, and the appointment will be subjec t 
to review on the establishment of a National Health Service for 
Scotland. Salary during the period will be within the range 
of £750-£900 p.a., according to qualifications and experience. 

Particulars of the duties may be obtained from the under- 
signed, with whom 3 copies of application, accompanied by 
3 names for reference, should be lodged not later than 19th 
April, 1947. JouHN A. McCoNnaAcuikz, Clerk and Treasurer. 

1, Albyn-place, Aberdeen. 

THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitio oners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
for Casualty and Fracture Departments. Salary £196 p.a., 
with board-residence. The appointment will be for 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also = 

Applications, with full particulars as 
accom panied 

January, 1947 


with 
and 


and qualifications, 
recent be forwarded to 
. E. COLLins, Secretary. 


— EAR, AND THROAT INFIRMARY, Edinburgh. Applications 
invited for the appointment of HONORARY OPHTHAL- 

Mic SU RGEON. Attendance will be required at 2 clinics per 

wee 

Applications, with a statement of qualifications and experience 
and the names of 3 referees to whom the hospital may write, 
should be sent to: JOHN Watson, W.S., Honorary Secretary. 
32, Charlotte-square, Edinburgh. 

CITY OF COVENTRY. Gulson Road Municipal Hospital. 
tions are invited from Male registered medical 
within 3 months of qualification and liable under the National 
Service Acts for the appointme nt (shortly to be vacant) of 
JUNIOR ASSISTANT RESIDENT MEDICAL OFFICER (A). 
The post will be for a period df 6 months, but terminable at any 
time by 1 month’s notice. Salary £455 p.a., plus war bonus and 
full residential emoluments. There is good opportunity for 
surgical and obstetrical experience. 

Applications should be made at once to the Medical Super- 
intendent, stating age, qualifications, &c., and enclosing copies 
of 2 testimonials. A. Massey, Medical Officer of Health. 

The Council House, Coventry, 10th February, 1947 
CITY OF COVENTRY. Gulson Road Municipal Hospital. Applica- 
tions are invited from Male registered medical practitioners for 
the appointment (shortly to be vacant) of RESIDENT 
MEDICAL OFFICER (Bl). Applicants must be experienced 
in surgical and obstetrical emergencies. Salary will be in 
accordance with the Askwith memorandum £455—-£25-£555 p.a.. 
plus war bonus and full residential emoluments valued at £100 for 
superannuation purposes. Suitably qualified R practitioners 
holding B1 posts and ineligible for H.M. Forces, may apply. 

Applications should be made at once to the Medical Superin- 
tendent, stating age, qualifications, and experience, and enclosing 
copies of 2 testimonials A. MASSEY, Medical Officer of Health. 

The Council House, Coventry, 10th February, 1947. 
DERBYSHIRE COUNTY COUNCIL. The Derbyshire County 
Council require the services of a fully qualified Woman 
ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER, experienced in antenatal work, mid- 
wifery, and children’s diseases, to hold consultations at the 
maternity and child welfare clinics and centres of the Derbyshire 
County Council and to perform such other duties as appertain 
to the office. The officer appointed will not be allowed to engage 
in private practice, but will be required to devote her whole time 
to the duties of the office and will act under the direction of the 
County Medical Officer. The salary will be £650 p.a., rising by 
annual increments of £25 to £850 p.a., plus a cost-of-living 
bonus which at present is £48 2s., with a travelling allowance 
in accordance with the County Council’s scale as follows: cars 
up to and including 8 h.p., £56 p.a., plus 2d. per mile; cars of 
9 h.p. and over, £60 p.a., plus 24d. per mile. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. The appointment 
will be terminable by 3 months’ notice on either side. 

Forms of application can be obtained from the undersigned, 
to whom they must be returned, together with copies of not 
more than 3 recent testimonials, as soon as possible. 

. B, S. MorGan, County Medical Officer. 

County Offices, St. Mary’s-gate, Derby, 

14th February, 1947. 

BOROUGH OF ACCRINGTON. Applications for the appoint- 
ment of DEPUTY MEDICAL OFFICER OF HEALTH are 
invited from registered medical practitioners, Male or Female, 
including those now serving in H.M. Forces. Preference will be 
given to candidates holding the D.P.H. or equivalent qualifica- 
tion. The person appointed may be required to undertake 
duties in any or all branches of the public health work of the 
Borough, including its maternity and child welfare services, 
and will also be appointed Assistant Divisional School Medical 
Officer for the area. The salary payable will be at the rate of 
£650 p.a., rising by annual increments of £25 to a maximum of 
£850 p.a., plus the appropriate cost-of-living bonus. The appoint- 
ment will be on a permanent basis and will be subject to the 
Local Government Superannuation Acts. 

Forms of application and further information may be obtained 
from the Medical Officer of Health, Town Hall, Accrington. 
Applications should be forwarded immediately irae 

Town Hall, Accrington. P. D. WADSWORTH, Town Clerk. 


COUNTY MENTAL HOSPITAL, Berrywood, Northampton. 
Applications are invited for the post of DEPUTY MEDICAL 
SUPERINTENDENT (Senior Assistant Medical Officer). 
Candidates must be registered medical practitioners possessing 
a Diploma in Psychological Medicine or its equivalent, and 
having experience of mental] hospital practice and modern 
methods of psychiatric treatment. Salary £780, rising by annual 
increments of £25 to £880 p.a., plus cost-of-living bonus (at 
a £50 p.a.) and £50 p.a. for the D.P.M., with unfurnished 
ouse, light, laundry, and garden produce valued at £110 yearly 
The appointment is subject to 
the provisions of the Asylums Officers Superannuation Act, 
1909. Suitably qualified R practitioners holding Bl appoint- 
ments are invited to apply. 

Applications to be forwarded to the Medical Superintendent 
by Ist April, 1947. 
CHELTENHAM GENERAL AND EYE HOSPITALS. | 
(Recognised for the F.R.C.8., D.L.0., and D.O.M.S 
tions.) The Board of Management invite 
registered medical practitioners for the 
GEON (A) at the General Hospital, now vacant. Salary £175 
p.a., with board, lodging, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications, with copies of testimonials, to be sent in sealed 
envelopes marked ‘‘ House Surgeon’’ to the undersigned as 
soon as possible. STANLEY T. DAvis, Secretary. 

The General Hospital, Cheltenham. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners,.Male and 
Female, including R practitioners holding A posts, for the 
appointment of HOUSE PHYSICIAN (B2). Appointment 
for 6 months, vacant 18th March, 1947. Salary £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

S. Ceci, HILL, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A). Appointment for 6 months, vacant 17th 
March, 1947. Salary £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

S. CeciL HILL, House Governor and 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (25 is.) 
Applications are invited for the appointment of THIRD THOUS SE 
SURGEON (A), General Surgery and Gyneecology, vacant Ist 
April, 1947. Salary at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied 
by copies of 3 recent testimonials, should be sent immediately 
to: TT. A. JONES, Assistant Secretary-Superintendent. 

3rd February, 1947. 

WARNEFORD GENERAL HOSPITAL, Leamington Spa. (207 
Beds.) Applications are invited for the appointment of 
PHYSICIAN. The selected candidate will have charge of 
inpatients and outpatients and will be allowed to undertake 
private consulting practice. Applicants must be Fellows or 
Members of the Royal College s Physicians. The salary for 
this part-time appointment is £1000 p.a 

Applications should be addressed to reach 

not later than first post on Tuesday, 18th March, 1947 

W. A. JAMES, House Gov erng and Secretary. 
COUNTY BOROUGH OF WALSALL. Manor Hospital. (330 
Reds.) Applications are invited from registered medical — 
tioners, Male and Female, for the appointment of JUNIOR 
ASSISTANT MEDICAL OFFICER (A). Salary £200 p. a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise 12 months. 
Applications should be sent immediately to the Medical 
Superintendent, Manor le Walsall. 
COUNTY BOROUGH OF WALSALL. Deputy Medical Superin- 
TENDENT AND RESIDENT OBSTET UC OFFICER (B1) 
required at the Manor Hospital, Walsall. Candidates should 
possess a recognised qualification in obstetrics and Dg ogy. 
The Manor Hospital is a general hospital of 330 Be including 
30 Maternity Beds, also beds for gynecological cases and an 
infants’ department. There are visiti consultants in beth 
departments. | Salary £575 p.a., rising by £25 p.a. to £725, 
plus cost-of-living bonus, together with full residential emolu- 
ments valued at £125. A small partly furnished cottage is 
available for a married man; if this accommodation is used 
the salary will be £635 p.a. by £25 p.a. to £785 p.a., plus cost- 
of-living bonus, the emoluments, which include coal, gas, light, 
&c., being valued at £65 p.a. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forees, may apply. The appointment is subject to the pro- 
visions of the Local Government Superannuation Act, 1937, 
and 3 months’ notice on either side is required. 

Applications should be sent as early as possible to 

JAMES A. M. CLARK, Medical Officer of. Health. 

Health Department, Council House. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (B2), now vacant, whose 
main duties are in the Eye, Ear, Nose, and Throat Department 
(37 Beds, with busy Outpatient Clinics) but who will share in 
the general work of the Hospital, also Casualty Duty. Salary 
is at the rate of £175 p.a., with full residential emoluments. 
This post is recognised for D.O.M.S. and D.L.O. examinations. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medica! practitioners, Male or Female, for the 
appointment of HOUSE PHYSICIAN (B2), vacant 7th April, 
1947. Salary £175 p.a., with full residential emoluments. 
pep ey holding A posts may apply, when appointment 
will be limited to 6 months. 
Applications to be sent not a: — 20th March, 1947, to— 
R. MACKRILL. Secretary. 


HERTFORDSHIRE COUNTY ay Shrodells Hospital, 
WATFORD. Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (B2) at Shrodells Hospital, Watford 
(General Hospital—400 Beds), vacant about Ist May, 1947. 
Salary £240 p.a., and full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be — to 6 months ; otherwise may be renewed for a similar 
period, 

Applications, including copies of not more than 3 testimonials, 
should reach F. W ILSON, 7, Church-street, Watford, Herts, as 
soon as possible. 


COUNTY OF LINCOLN—PARTS OF KESTEVEN. Applications 
are invited from registered medical practitioners (inc luding 
those at present serving in H.M. Forces) holding a So in 
Public Health for the joint appointment of AS PA 
COUNTY MEDICAL OFFICER AND MEDICAL OFFIC ER 
OF HEALTH for the Borough of Grantham and the West 
Kesteven Rural District (population approximately 37,450). 
The inclusive salary will be at the rate of £960 p.a. The person 
appointed will be required to provide a car and will be paid a 
traveliing allowance. Applicants should be conversant with 
the duties of Medical Officer of Health, School Medical Officer, 
and Medical Officer for, Maternity and Child Welfare, and 
experience in examination of defective children is desirable. 
The officer will act under the general contro] and supervision of 
the County Medical Officer of Health as Assistant School Medical 
Officer and Medical Officer to Infant Welfare Centres, and will 
be required to perform such other duties as may, from time to 
time, be prescribed by the County C Jouncil. The appointment 
will be made in accordance with s. 103 of the Local Govern- 
ment Act, 1933, and the Sanitary .Officers (Outside London) 
Regulations, 1935. The officer appointed will be required to 
perform in the Districts of the Local Sanitary Authorities referred 
to all the duties imposed on the Medical Officer of Health by the 
relevant Acts, Orders, and Regulations. As regards the duties 
of Medical Officer of Health, the officer appointed will be subject 
to the control of the District Councils concerned. The officer 
will also be required to devote the whole of his or her time to 
the duties of the office and to reside within the Borough of 
Grantham. The appointment will be subject to the Local 
Government Superannuation Act, 1937, and the selected 
candidate will accordingly be required to pass a medical exami- 
nation. The appointment will be subject to 3 months’ notice 
to be given or received by the Clerk of the County Council. 

Applications (upon forms to be obtained from the Clerk of the 
County Council, County Offices, Sleaford), with copies of not 
more than 3 recent testimonials, must be returned not later 
than 14th April, 1947. Canvassing will be a disqualification. 

J. E. Biow, Clerk of the County Council. 

County Offices, Sleaford, Lines. 

COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT, WEST LANE ISOLATION HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the post of RESIDENT MEDICAL OFFICER (B1). 
The Hospital has 250 Beds, and experience is afforded in all 
forms of infectious diseases and tuberculosis. The successful 
candidate may also be required to undertake any other clinical 
duties in the Public Health Department as may be directed by 
the Medical Officer of Health, including assistance at infant 
welfare clinics. The appointment is for an initial period of 12 
months, the salary being £455 p.a., plus full residential emolu- 
ments. The post is renewable after 12 months, in which case 
the salary will rise by annual increments of £25 to a maximum 
of £555. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
areinvitedtoapply. The appointment is subject to the Council’s 
staff regulations and will be terminable by 1 month’s notice on 
either side. 

Applications should be endorsed ‘‘ Resident Medical Officer,’ 
and sent to the Medical Officer of Health, Public Health Deneet- 
ment, Municipal Buildings, Middlesbrough, not later than 
Tuesday, 25th March, 1947 E. C. PaRR, Town Clerk. 

Monicipal Buildings, Middlesbrough, ¢ 27th February, 1947. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be sent to the Secretary-Superintendent as 
soon as possible. ate 
INVERNESS DISTRICT MENTAL HOSPITAL. Applications are 
invited from oy medical practitioners for the appoint- 
ment of JUNIOR ASSISTANT MEDICAL OFFICER (B1). 
Salary £400 p.a., with board, lodging, and laundry. Suitably 
qualified R practitioners holding B2 or Bl appointments are 
invited to apply, but they must have obtained the sanction of the 
Scottish Central Medical War Committee. The appointment is 
subject to the Asylums Officers Superannuation Act, 1909. 

Applications to be sent immediately to the Medical Superin- 
tendent. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANAESTHETIST AND ASSISTANT CASUALTY OFFICER 
(A) required, to commence as soon as possible. Salary £150, 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications to be sent immediately to-— 

J. JoHNSON, General Superintendent and Secretary. 


SUDAN “MEDICAL SERVICE. Applications are invited for the 
appointment of a doctor for the post of MEDICAL INSPECTOR. 
Duties.—Will be those associated with medical care of the 
population, both urban and rural. Qualifications.—Applicants 
must have degrees or diplomas registrable in the United Kingdom 
or Dominions, and the possession of a higher qualification will 
be an added recommendation. Terms of Service.—Appoint- 
ment is on a short-term contract for an initial period of 2 years, 
renewable by mutual agreement. Salary ranges from £E900— 
£E1500 in accordance with age, qualifications, and experience. 
A cost-of-living allowance at the rate of 35% of salary is pay- 
able subject to a maximum of £E15 a month on salaries up 
to £E£1200 p.a. 

Application forms and further particulars may be obtained 
from Dr. H. C. Squires, 93, Harley-street, London, W.1, who 
will also be glad to answer inquiries. 
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BRISTOL MENTAL HOSPITALS. Applications are invited from 
biochemists for posts in the Biochemical and Endocrinological 
Research Department of Bristol] Mental Hospitals. Candidates 
should preferably have had some experience in physiological 
methods. Salary according to experience within the range 
£600-£900 p.a. 

Applications should be sent to the Medical Superintendent, 
Bristol Mental Hospital, Fishponds, Bristol, from whom further 
particulars may be obtained. 

2ist February, 1947. ue 
BOARD OF CONTROL. England and Wales. The Board of Control 
(Lunacy and Mental Deficiency) invite applications from regis- 
tered medical practitioners (Men and Women) for 4 vacant 
appointments as COMMISSIONER on the Board’s staff. Candi- 
dates should be experienced in the care and treatment of persons 
suffering from mental disorder or mental defect. In connexion 
with the filling of 1 vacancy an ability to speak Welsh would be 
an advantage. The inclusive salary scale is £1150-£30-£1300- 
£50-£1500. Commencing salary is linked to age 38, with deduc- 
tions below that age of £30 p.a., and additions of £30 p.a. up 
to age 40. The appointments will be subject to the usual 
Civil Service conditions as to pension, holidays, &c. Subject 
to certain conditions, previous established service in a Mental 
Hospital or Mental Deficiency Institution can be aggregated with 
Civil Service for superannuation purposes. 

Forms of application, with further particulars of the appoint- 
— may be obtained from the Secretary, Board of Control, 

2,“Rutland-gate, Knightsbridge, London, 8.W.7. 

=~ application can be considered unless received on the 
prescribed form not later than 27th March, 1947, except in the 
case of Service candidates overseas, whose applications, by letter, 
giving a full curriculum vite, will be accepted up till 10th April, 
SOUTHERN RHODESIA GOVERNMENT MEDICAL SERVICE. 
A Whole-time Male MEDICAL OFFICER is required for 
appointment in the Southern Rhodesia Government Medical 
Service. His duties will be primarily in connexion with medical 
inspection of schools throughout the Colony under the Senior 
Schools Medical Officer, but he may be called upon to under- 
take any other duties in the Public Health Department which 
may be assigned to him by the Medical Director. Private practice 
will not be permitted. Applicants should not be over 35 years 
of age, should hold a registered Diploma in Public Health, and 
have experience in intelligence testing. Preference will also 
be given to candidates with experience in refraction work. 
Salary will be on the scale of £935 by £33 to £1100 p.a., plus 
cost-of-living and children’s allowances in terms of regulations. 
‘Travelling and subsistence allowances are payable, and arrange- 
ments for motor transport will be made. A contributory 
pensions scheme is available. In terms of existing regulations 45 
days’ vacation leave per annum (cumulative) may be granted, 
but vacation leave may not be taken during the first. year of 
service, and not more than 6 months may be taken at any one 
time or within a period of 18 months. The successful applicant 
will be provided with travelling fare from place of appointment 
to Southern Rhodesia for himself, and half the cost of fares for 
his wife and children under the age of 18 years. Appointment 
will be subject to ability to pass a medical examination by a 
Government or other duly appointed medical officer. 

Applicetion forms may be obtained from the Secretary, 

Office of the High Commissioner for Southern Rhodesia, Rhodesia 
House, 429, Strand, London, W.C.2, and the completed forms 
should reach his office not later than 3lst March, 1947. Can- 
vassing will disqualify applicants. 
UNIVERSITY OF OTAGO SCHOOL, Dunedin, New Zealand. 
Physical Chemist or Biophysicist. Applications are invited 
from gradjuates in science to M.Sc. or Ph.D. standard for the 
position of RESEARCH OFFICER at the University of Otago 
Dental School. Dunedin, New Zealand, to undertake research 
into biophysical and physicochemical factors in the etiology 
of dental disease. Salary £700—€800 (N.Z.) 

Further information and application lanes may be obtained 
from the High Commission-r for New Zealand. 415, Strand, 
— W.C.2, with whom applications close on 8th April, 


AUCKLAND HOSPITAL BOARD, New Zealand. 
are invited from qualified and registered medical practitioners 
for the position of SENIOR RADIOLOGIST for the Board’s 
institutions at a commencing salary of £NZ1200 p.a., rising to 
£NZ1350 p.a., by 2 annual increments of £NZ75, living-out. 
Applicants must hold a Diploma in Radiology. The appoint- 
ment is full-time and for diagnostic radiology only. The 
Board’s institutions include: (1) The Auckland Hospital 
of 900 Beds (with a Director of Radiology and an Assistant 
Radiologist). (2) The Green Lane Hospital of 600 Beds, includ- 
ing a Chest Diseases Department. 3) The Middlemore Hos- 
pital of 300 Beds, including an Orthopedic Department. New 
X-ray Departments are being opened in the two latter Hospitals. 
Conditions of appointment and form of application may 
be obtained from the Office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications, enclosing copies 
only of 3 recent testimonials, close with the undersigned at the 
Office of the Board, Kitchener-street, Auckland, N.Z., at NOON 
on Wednesday, 16th April, 1947. R. F. GALBRAITH, Secretary. 
Melbourne, Australia. Applications are invited from qualified 
medical practitioners for the post of MEDICAL SECRETARY 
to a Company manufacturing ethical pharmaceuticals, with an 
associated clinical service. Duties will include correlation of 
medical records, literary editorship, and bacteriological research. 
Preference will be given to a recent graduate of British nation- 
ality, preferably under 35 years of age. The successful applicant 
have an opportunity of postgraduate tuition in medical 
urology, bacteriology, and hormonology. Commencing salary 
range up to £1000 p.a., according to experience and ability. 
Whole- or part-time. 
Address applications in writing to: General Secre 


Applications 


tary, 
CAVENDISH LABORATORIES (A/SIA), "Exp. 473- 481, Bourke-street, 
Melbourne. 


OCEAN ISLAND or NAURU, Central Pacific. a 
invited from gentlemen of British nationality, British university 
degree, members of B.M.A., for the position . ASSISTANT 
MEDICAL OFFICER at Ocean Island and/or Nauru, to com- 
mence duty as soon as possible. The Island is British and is 
about 10 days’ sail from Melbourne. Term of agreement 3} years. 
Salary £700 p.a. Free board and messing (or allowance in lieu 
thereof—present allowance £12 10s. per month). Salary £900 p.a. 
when acting as Senior Medical Officer. All these rates are 
Australian currency. Ocean passages will be provided, At 
the end of 21 months, 2 months’ leave will be granted in Australia 
or New Zealand. On completion of agreement, and if to be 
re-engaged, 3 months in England on full pay. If not re-engaged 
on completion of agreement, 2 months’ pay in lieu of holiday. 
Half- pay on voyage out and back if agreement completed. 
Applications, with copies of testimonials, should be forwarded 
as soon as possible to: The London Manager, THE BRITISH 
PHOSPHATE COMMISSIONERS, 2, Grosvenor-gardens,_London,S.W.1. 
Secretary Shorthand Typist (Female) required for research labora- 
tories of Chemical Manufacturers near London. Previous 
similar experience useful but not essential, provided candidates 
have good educational background, thorough knowledge of 
secretarial duties, and minimum speeds 45/110. Permanent 
post with excellent prospects, 5-day week. Initial salary from 
£350, according to qualifications, experience, and ability.— 
Written applications only to: Personnel Officer, May & BAKER 
Lrv., Dagenham, Essex. 
Assistantship required mid-July, Gloucestershire, ‘Worcestershire, 
or Buckinghamshire, with or without a view, but with a view 
preferred.—Address, No. 695, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2 
Assistantship desired by Aberdeen M.B., Ch.B., 1939. Ex-Service- 
man; married. Hospital experience. No previous G.P. 
experience. Address, No. 693, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Experienced Medica! Secretary, working in Harley-street, requires 
extra work—manuscripts, theses, letters, &c.—Phone: 
WELbeck 3889 during day, or KENsington 6278 evenings. 


Applications are 


Stenotypist seeks evening homework by appointment. Baker- 
street. Letters, articles, &c., from dictation. 7s. 6d. per hour 
dictation time. Experience, medical and allied work.— 


WELbeck 3403. 


Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Disposal.—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 
Australia.—For Sale, Medical Practice in the city of Melbourne. 
Non-personal, specialising in medical urology. Previous 
experience not essential. Cash takings average £2000 p.a. 
Purchaser has opportunity of appointment as Me ‘tice al Adviser 
to public company at salary of £1000 p.a.—Apply by air mail, 
submitting offer, to: Evans & Pizzey, Public Accountants, 
397, Little Collins-street, Melbourne, ‘Australia. 
Trustees require a comfortable Home for a single gentleman (not 
an invalid), aged about 79. Sussex, Surrey, or Hampshire 
referred. Does not require constant medical attention, but 
octor’s home would be suitable. A substantial sum would be 
paid for good accommodation. —Write: K.M.S.G., c/o STREETS, 
110, Old Broad-street, E.C. 
Wanted, Rolls Royce, Austin, or similar 5/7 seater. Price and year.— 
Address, No. 698, THE LANC ET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Microscopes Wanted for important work. Send particulars with 
price required.—WaLLacE HEATON LTD., 127, New Bond- 
et, London, W.1. 


4d. per folio (72 words). Carbon copies 1d. per folio. —OoMPans 
STATIONERY SUPPLIES, 73, Caledonian-road, Kings Cross, 
London, N.1 (T ERminus 5393). 
Typewriting, Duplicating. Theses ~ efficiently and promptly. 
executed. Printing (200 letterheads and envelopes 2(s.). 
Greeting Cards, Catalogues. Periodicals.—FRESHFIELD, 15, 
Triangle, Clevedon, Somerset. 
Dental Books and Instruments pre-1850 Wanted ; also Books on 
Anesthesia by John Snow. Private collector. —Address, 
or 682, THE LANCET Office, 7, Adam-street, Adelphi, London, 

C.2. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT, Lrp., Columbia House, Aldwych, W.C.2, 
Tel. : CHAncery 6060. 
Electric Razors available for medical use, Remington, Schick, 
Shavemaster, &c., and spares; also non-electric shavers. 
Write: HILLs, 6, Blunt-road, South C roydon. 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematdlogy, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and. dental practi- 
tioners and hospitals. Outfits of specimen containers are 
provided on request, and reports are normally sent within 24 
hours of receipt of specimens.~ Full details, with scale of fees, 
on application to the Clinical Director. 
A few clinical items for Sale, almost new, including Massage Couch, 
Surgical Tables and Cabinets, Hanovia Mercury Quartz Lamp, 
&e. Reasonable prices.—Address, No. 699, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Testimonials Duplicated: First-class, accurate, and neat work, 
moderately priced.—DoROTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone : EDGware 1575). area 
Literary work on Medical and Psychological subjects undertaken 
by Ww ae honours graduate accustomed to h.—Write : 

Address, No. 920, THE LANcET Office, 7, Adam-street, Adelphi, 
London, W.C.2. iii 
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THE LANCET GENERAL ADVERTISER 


24 frowe CONTROL 


No method of insulin administration can equal 
the delicately-balanced secretory mechanism 
of the normal pancreas. Nearest to this 
ideal, in the opinion of many clinicians, is 
‘Wellcome’ brand Globin Insulin (with 

Zinc) with a 24-hour action adapted to as 
the average diabetic’s physiological needs. 
Moderately rapid onset, sustained action 
during the day to balance bodily activity and 
food intake, dwindling action at night to 
match the sleeping patient’s diminished 
requirement — ‘ Wellcome’ brand Globin 


* 
in a single, clear solution, issued ready for 


immediate use. 


One tyection of GLOBIN INSULIN 


_ 40 AND 80 UNITS PER C.C., EACH STRENGTH IN PHIALS OF $ C.C. 


bral * Ori d and developed at The Wellcome Research Laboratories, Tuckahoe, New York 
BURROUGHS WELLCOME & CO. wettcome rounpation LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIR®@ 


CHONEX 


Regd. Trade Mark 


Dehydrocholic Acid 


for use in 


BILIARY DISEASE 


Y the mild oxidation of cholic 

acid, a product—dehydrocholic 
acid—is obtained which gives an 
optimal degree of the physiological 
activity of bile salts. This prepara- 
tion is available under the regis- 
tered trade-mark CHONEX. As a 
choloretic and cholagogue it is posi- 
tive and predictable in action when 
administered orally and uncompli- 
cated by undesirable side-effects. 


ACTION : CHONEX is a choloretic and 
cholagogue. Its administration is fol- 
lowed by a prompt increase in_ bile 
secretion. 


INDICATIONS : The main indication for 
CHONEX is in functional insufficiency 
of the liver and, generally, for the relief of 
those disturbances arising from deficiency 
in biliary secretion and flow. 


DOSAGE : The average dose of CHONEX 
tablets for oral administration is one or 
two tablets, two or three times a day after 
food for a period of four to six weeks. 


CHONEX—a stable, non-toxic derivative of natural bile acids 
Available in VIALS of 20 TABLETS at 5/3 (plus8d. pur. tax) & BOTTLES of 100 TABLETS at 23/8 (plus2/11 } pur.tax) 
Manufactured by ENDOCRINES-SPICER LTD., WATFORD, HERTS. Phone: Watford 5284 
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